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sl am chiefly indebt- 
ed to the Advantage 
of an Education un» 
der You, for whatever Know- 
ledge I can pretend to in Sur- 
gery, I could not in the leaſt 


heſitate to whom I ſhould de- 


dicate this Treatiſe, though 
A 2 Was 


= 5 


' ÞEDICATION:) 


— 
= 
* 1 
„ eee, 
. 
— 
- 


WA _ * 2 *./ „ 4. 4. 
- 2» 1 7 „ 60 4 {4 = 
ME 4. WL #- IN dg > DSP 


| World - long eſteem 
tHe Ornament ſof our Ph 
ſion, would alone e 
duced me to ſhew You 
Mark of my 1 
e ee 8 

| le from. „eee eee 


bay ith 104 ole 9 noted 


&, J 7 n | | 301185 
3 at 4 11717 $191 
, "Nour Ss dali, 10 t *I 


* 1 it q 16,535 — 30 J 2910 : $74. e 


mg 191 03: DmbleServanty Bene, 
el homey i 10 281 
TW OPS a 0.8011 % UNO: sb 10 Ons 
91131! a 2241332 £11 AE 241: N A 
50 wade] qurtion blue 1803 gartsalq 
rz „ Allet guidiog 106 bobbs 


Sl 8 2 


Jof 109911 1 A DIG 


NN E FAG B. 


460 Mole irn rout 
S'the Methods 0 operating in 


3 
{8B Surgety habe of late Years 


— 


#pd Aberf in no. Tri 
Cha Qer on that Subject wee 


Language, I believe there is no gel 
occaſion to apologize for this Under- 
taking: It is true we have a" few 
Tranſlations from the Writings of Fo- 
reigners, but beſides the great Diſad- 
vantage they lie under from their Igno- 
rance of theſe Improvements, their 
manner of deſcribing an Operation is 
ſs very Minute, and in general ſo little 
pleaſing, that could nothing new be 
added, or nothing falſe be exploded, 


been r ,ß improredlin 
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ABS E T ACX 
the Fyſſihilit) of, gnlyn ging id More 


coneiſely and /imelligibly „won eis 


reaſonable Inducement to the 
In the Deſcrip tion of Di 


have only mention d their diſtipguiſh- 


ing Appearances, and have not ance 


dared to gueſs. at that particular Diks | 


order in the Animal Oeconomys which, 
is the immediate Cauſe of them, zin 
deed the Uncertainty there is in Cann 
jectures of this intricate Nature, and 
the little Service that can accrue t 
Surgery from ſuch ſpeculative Enquir 
ries, have entirely deterred me from 

Pretence to this ſort of Theory; and 
fince the moſt ingenious Men hither-, 


to, have not by the help of Hy- 


theſes, done any conſiderable Seryice to. 
the Practice of Surgery, nay, for the 
moſt part have miſſed young Surgeons 


from the Study of the Symptoms and. 
Cure of Diſeaſes, to an idle turn of 


AG and a certain Stile in, Cans. 
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verfitioh, which has very (wel diſere- 
dited the Art amonyft' Men of genſe; 
F hope I am * bre silence oi 
that Head. 

rr AR wo aus} 
vour to make this Treatiſe ſhort, and 
therefore I have given no Hiſtories" of 
Caſes, but where the uncommonneſs 
of the Doctrine made it proper to illu- 
ſtrate it with Fact, and theſe I have re- 
cited in the moſt conciſe manner 1 


was able: On this account too, I thin 


F have not attempted to explode any 
Practice which is already in diſrepute, 
and if it appears otherwiſe to Men of 
Skill here in London, I beg they will 
refer to thoſe Books of Surgery which 
are now the beſt efteem'd in Europe, 
and to which I have almoſt always had 
an Eye, in the Criticiſms I — made 
on the generality of Opin 3 
Ir is uſual with moſt Writers tb 


deſcribe" ar lengthy ” OW 


l. 
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proper to be employed after. each Ope- 


ration ; but as the manger of applying) 


chem can hardly be learns from af 


Deſeription only, or if it could; there 
is ſo little to be ſaid on that Subject, hut 


what muſt be copied ſrom others, thar | 


Lhave forbore to follow the Example. 


though to ſay the Truth; the Puepoſe? | 
of. Bandage being chiefly to maintain 
the due Situation of a Dreſſing, ot th; 


make a Compreſs on particular: Parts 
Surgeons always turn a Roller with 
thoſe Views as their - Diſcretion: andy 
Dexterity. guide them, without any re- 
gard to the exact Rules laid down ifi, 
theſe Deſcriptions, which are almoſt 
impoſſible to be retain d in ue Me. 
mory without a continual--Praczite” of. 
them, and therefore! we en It 
much attended tc. l. A, r 

In the former Baton of this Trea- 
tiſe; I mentioned (p. 99.) that the Hz- 
mor orrhage, which ſometimes enſues in the 
* A lateral 
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Nobpection of ſo "great t, W to 
have occaſion'd its Nell ES peer 5d i 
the Hoſpitals of France by a Royal 
Edict: I have ſince been inform d I: 
was miſtaken in that Particular, and 
that it had only been forbid in the 
Charité by Monfieur Marechal, the 
King's firſt Surgeon, who had the In- 
ſpection of the Practice of Surgery in 
that Hoſpital: what were his Motives for 
not ſuffering this Method to be conti- 
mued there after having been performd 
a whole Seaſon, I will not take _— 


me to determine. 
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90 conceive. ightly of the 
BR Nature and — l of - 
Wounds, under' the varie- 
ty of Diſordets they are 
"  lubject to, it will be pro- 
W per firſt to learn, What are 
e the Appearafices, i in the Pro- 
greſs of Hed + a. large. Wound, when it 1 is 
made with a ſharp Inſtrument, and the Con- 
ſtituti on is pure. 

Ix this Circumſtance the Blood Veltes, int 
mediately upon their. Diviſion, bleed 1 6 
and continue bleeding till they are either ſtop 
by Art, or at length contracting and e 


drawing themſelves into the Wound, * 
B xtre⸗ 


INTRODUCTION. 


Extremities are ſhut up by the FIC 
Blood. The Hemorrhage being ſtopp'd, thi 
next Occurrence, in about twenty-four Hours 
is a thin ſerous Diſcharge, and a Day or two 
after an Increaſe of it, tho' ſomewhat thicken- 
ed, and ſtinking. In this State it, continugs 


two or three Days without any great Alters. i 


tion, and from that time the Matter grows 
thicker and leſs offenſive, and when the Bot- 
tom of the Wound fills up with little Granu- 


lations of Fleſh, it diminiſhes in its Quantity, 


and continues doing fo till the Wound is quite 
skinn'd over. 


THE firſt Stage of Healing, or the Diſcharge 


of Matter, is by Surgeons call'd  Digeftions 
the Second, or the filling-up with Fleſh, In- 


carnation ; and the laſt, or vert, G 
catrization. Theſe are the Technical Terms 
chiefly in uſe, and are fully ſufficient to de- 
ſcribe the State of Wounds without the farther 
Subdiviſions uſually found in Books. ; 
IT is worth obſerving, that the Loſs of any 
particular Part of the Body can only be te- 
pair'd by the Fluids of that diſtin Part; and 
as in a broken Bone the Callus is generated from 
the Ends of the Fracture, ſo in a Wound 5; 


the Cicatrix from the Circumference of the 


Skin only : Hence ariſes the Neceſſity of kerp- 
ing 


2#NTRODUCTION. 
ing the Surface even, either by Preſſure or Eat: 
ng-Medicines, that the Eminence of the Fleſh 
aay not refiſt the Fibres of the Skin in their 
endency to cover the Wound. This Emis 
DENCE is compos'd of little Points or Gratula= 
s call'd Fungus, or proud Fleſh, and is fre- 
y eſteem d an Evil, though in truth this 
WSpecics of it is the conſtant Attendant on heal= 
ns Wounds ; for when they are ſmooth, and 
Wave no Diſpoſition to ſhoot out above their 
Lips, there is a Slackneſs to heal, and a Cure 
is very difficultly effected: Since then a Fungus 

prevents healing only by its Luxuriancy, and 
all Wounds cicatriſe from their Circumference, 
there wilt be no occaſion to deſtroy the whole 
Fungus every time it riſes, but only the Edges 
of it near the Lips of the Skin, which may be - 
done by gentle Eſcharoticks, ſuch as Lint dipt 
in a mild Solution of Vitriol, or for the moſt 
part only by dry Lint, and a tight Bandage, 
which will reduce it fufficiently to 'a le- 
vel, if apply'd before the Fungus has acquir'd 
too much Growth. In large Wounds, the Aps 
plication of corroſive Medicines to the whole 
Surface is of no uſe, becauſe the Fungus will 
attain but to a certain height when left to it 
ſelf, which it will be frequently riſing up to 
though it be often waſted ; and as all the Ad- 

B 2 vantage 
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iv - INTRODUCTION... 35 
vantage to be gathered from it is only from the 
Evenneſs of its Margin, the Purpoſe will be 
as fully anſwer'd by keeping that under only, 
and an infinite deal of Pain avoided from the 
continual Repetition of Eſcharoticks. _ 
- Waen I ſpeak of the Neceſſity of a Wound 
being repair'd by the ſame Fluids of which the 
Part was before compos d, I mean upon the 
Suppoſition that the Renewal be of the ſame i 
| Subſtance with the Part injur'd ; as Callus is of 
Bone, and a Cicatrix is of Skin; for a Vacus iſ 
ty is generally filled up with one Species only 3 
of Fleſh, though it poſſeſs the Space, in which 7 
were included before the Wound was made, 
the diſtin& ſeparate Subſtances of Membrana 
Adipoſa, Membrana Muſculorum, and fle 
Muſcle itſelf; and even if we ſcratch or per- 
forate a Bone, there are certain wounded Veſ- 
ſek in it that puſh out Fleſh which becomes 
the Covering of it; and after Fractures of the 
Skull, when the Surface of the Brain is hurt, 
and part of the Membranes, and Bones re- 
moy'd, the whole Cavity is fill'd up by nearly 
the ſame uniform Subſtance, till it arrives even 
with the Skin, which ſpreads over it to com- 
pleat the Cure. 


| | On this account it is that after the healing 
N | of Wounds,” from the Surface of the Bone, 
e 


8 


— 


. 
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INTRODUCTION. 
he Cicatrix is adherent to it, and no abſolute 
iſtinction of Parts preſerv'd ; though if a 
Wound be made of any Magnitude, the 
Adherence, after healing, will not be ſo wide 
s the Wound itſelf was, but only of the Ex- 
ent of the Cicatrix, which is always much 
maller than the Inciſion, becauſe Healing does 
ot conſiſt only in the forming of new Mat- 
1 er, but alſo in the Elongation of the Fibres 
f the circumjacent Skin and Fleſh towards 
he Center of the Wound; which will cover 
ein more or leſs time, and in greater or leſs 
Quantity in proportion to their Laxity ; for the 
car does not begin to form till they reſiſt 
any farther Extenſion ; hence ariſes the Ad- 
antage in Amputations of faving a great deal 
of Skin. | 

FroM what has been ſaid of the Progteſs 
of a Wound made by a ſharp Inſtrument, 
where there is no Indiſpoſition of Body, we 
ſee the Cure is perform'd without any Inter- 
ruption but from the Fungus; ſo that the Bu- 
ſineſs of Surgery will conſiſt principally ina pro- 
per Regard to that Point; and in Applications 
that will the leaſt interfere with the ordinary 
courſe of Nature, which in theſe Caſes will 
be ſuch as act the leaſt upon the Surface of the 
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1 Wound; and agreeable to this we find, that 
B 3 dry 
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of Wounds; but as the Intent of Medicines i 


INTRODUCTION, 
dry Lint only is generally the beſt Remedy 
through the whole courſe of dreſſing ; at firſt 
it ſtops the Blood with leſs Injury than any 


ſtyptick Powders or Waters, and afterwards by 
- abſorbing the Matter, which in the beginning 


of Suppuration is thin and acrimonious, it bes | 
comes in effect a Digeſtive : During Incarna« 


tion it is the ſofteſt Medium that can be apply's 
between the Roller and tender Granulations, W 


and at the ſame time is an caſy Compreſt 


upon the ſprouting Fungus. N 


Ove the dry Lint may be applied a Pledgit 
of ſome ſoft Ointment and \upon , 
which muſt be renewed every Day, and pre. 
ſere'd in its Situation by a- gentle Bandage 
though in all large Wounds, the firſt Dreſling 
after that of the Accident or Operation, . ſhould 


not be applied in leſs than three Days, when, 


the Matter being form'd, the Lint ſeparates 
more eaſily from the Part ; in the Removal of 


which no Force ſhould be us'd, but only fa 


much be taken away as is looſe, and comes off 
without Pain. 

_ PERHAPS it may appear ſurprizing that I 
do not recommend either digeſtive or incarnae 
tive Ointments, which have had ſuch Repu» 
tation formerly for their Efficacy in all Species 


to 


INTRODUCTION. 
mb ee to a natural State, or 4 
rity, to heal, which is what I have alrea- 
ee it to be in; the End of ſuch Ap- 
Jong ib not wanted, and in other reſpedty 
Lint ih mare advantageous, as may be 
amt from what J have ſaid of its Benefits, 
here are certainly abundance of Caſes in 
hich different Applications will have their 
cal Uſes, but theſe are when Wounds arg 
tended with a variety of Circumſtances not 
| rr 
ough even when theſe, by the virtue of Me- 
ins, are reduced t0 a ind «Stat, the Me- 
| of treating them afterwards ſhould be 
aha a will be. better underſtood by the 
Chapter, in which I ſhall treat more par · 
ly of the Dreſſing of Wounds, © 


ei ann 
a. A Bo ad hand 
| Of Inflammations and Abſceſes 


A 5 almoſt all Abſceſſes are the Conſequen- 
ces. of Inflammations, and theſe pro- 
—— as they are differently 
80 with other Diſorders, it will be pro- 
firſt to make ſome Inquiry into their Diſ- 
34 poſition. 
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poſition, Inflammations from all Cadfes hive 
_ three ways of terminating, either « byiDiſpue- 
fon, Suppuratioh, or Gangrene; à Schiirras 
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after an Inſtammation of a Gland is always 
mentioned as a fourth, but I think wich In. 


; propriety, ſince it ſeldom or never occurs, but 


in venereal, ſerophulous, or cancerous Caſes, 


and then it is the Fore- runner, and not the 


Conſequence of an Inflammation, the Tumour 
generally appearing ſome time N the Dis- 


coloutation. f 1 r 


Pur highs every | kind of dagen 


_ ſometimes terminate in different Shapes, 
yet a probable: Conjecture of the Event may 


be. always gathered from the State of the Pa- 


tient's Health. Thus Inflammations happening 
in a ſlight degree upon Colds, and without any 

foregoing Indiſpoſition, will moſt likely be d 

pers d; thoſe which follow cloſe 


a 
or happen to a yery groſs Habit of Body, will 


generally impoſthumite ; and thoſe which fall 


upon very old People, or Dropfical Conftitutions, 
will have a ſtrong Tendency to gangrene. 


| Is the State of an Inflammation be ſuchas 
to make the Diſperſion of it ſafely practica· 


ble, that End will be beſt brought about by 
Evacuations, ſuch as plentiful Bleeding and re- 


peated Purges; the Part it ſelf muſt he treats 
1 e * | | N ed 
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Roſes, and one Fourth of common Vinegar, 
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ed with Fomentations twice a Day; and if 


the Skin be very-tenſe, it may be embrocated 
with a Mixture of three Fourths of Oil of 


and afterwards be covered with Unguent. Flor. 
Samb. or a ſoft Ointment made of white Wax 
and Sweet Oil, ſpreadupon a fine Rag, and roll'd 
on gently. I know almoſt all Surgeons are 
averſe to Application of any thing unctu- 
ous to an d Skin, upon the Suppoſition 
of its obſtructing the Pores, and by that means 
preventing the Tranſpiration of the obſtructed 
Fluids, which is imagin'd to be one of the 
ways that an Inflammation is remoy'd'z but 
whether this Reaſoning is founded on Practice 


or Theory only I am not clear; though I think 


it very certain that Inflammations left to them- 
ſelves often grow {tiff and painful, and art ta 
be caſed by any Medicine that makes them: 
more ſoft and p ble; which does not look as 


though relaxing Medicines interrupted the Diſ- 


poſition to a Cure: However, to preſerve ſome 
ſort of Medium, in Inflammations of the Face, 
where they are eſteem'd moſt dangerous, it may 
be made a Rule to uſe nothing more oily than 
warm Milk, with which the Face may be em- 
brocated five or ſix times a Day. If after four 
or *. ü — begins to ſub- 

fide, 


© 


ter relieved. by the Application of Nutritum, 


| had ſo great a Tendency to diſcuſs, as by the 


may judge from the increaſe of the ſymptoma- 


Rigor comes on, it is hardly to be doubted; 


INTRODUCTION. 
fide, the Purging-Waters and Manna may take 
place of other Purges, and the Embrocation of 
Oil and Vinegar be now omitted, or ſooner.if 
it has begun to excoriate. The Ointment of 
Wax and Oil may be continued to the laſt, or 
if upon concluſion. of the Cure the itching.of 
the Skin ſhould be troubleſome, it may be bets 


which: is an Ointment made of equal Parts of 
Diachylon and ſweet Oil, melted ſoftly down, 
and afterwards ſtirr d together with a little ads, 
dition of Vinegar till they are cold. During 
the Cure 2 thin Diet is abſolutely neceflary;. 
and in the height of the Inflammation. . 
drinking of thin Liquors is of great ſervice. 
- Hzaeg — that the Indementing; 


help of proper Aſſiſtance to terminate in that 
manner, but when it happens that the Diſpos/ 
ſition of the Tumour reſiſts all diſcutient means, 
we muſt then deſiſt from any farther Evacua- 
tions, and as much as we can, ern. 
the bringing on a Su 0.140] 

TAT Matter will moſt likely be form'd we 


tick Fever, and Enlargment of the Tumour 
with more Pain and Pulſation; and if a ſmall 


* 
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Inflammations after a Fever, and the Small-Por, 
almoſt always ſuppurate, but theſe preſently 
diſcover their Tendency, or at leaſt ſhould be at 


gery that Evacuationsare pernicious in every Cir- 
cumſtance of a Diſcaſe that is at laſt to end in 
Suppuration : But as Phyſicians do now acknow- 
ledge that bleeding on certain Occaſions in the 
Small-Pox is not only no Impediment to the 
Maturation, but even it, ſo in the For- 


clogg d, and the Snppuration has not kindly 
advanc'd, bleeding has ſometimeg quicken'd it 


follow'd with Caution. Purges are, no doubt, 
improper at this time, yet if-the Patient be 
coſtive, he muſt be munen. 
ſters every two or three Days, | 
Oy all the invented to promote 
Su chere are none ſo eaſy as Pultices, 
but as there are particular Tumours very flow 
of Suppuration, and almoſt void of Pain, ſuch 
for Inſtance, as ſome of the ſcrophnlous Swel- 
lings, it will be lefs troubleſome in ſuch Caſes 
to wear the'Gum-Plaiſters, which may be re- 
new'd every four or five Days only. Amongſt 
the ſuppurative Pultices, perhaps there is none 


firſt gently treated, as though we expected an Im- 
poſthumation. It is a Maxim laid down in Sur- 


mation of Abſceſſes, when the Veſſels have been 


exceedingly, but however this Practice is to be 
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preferable to that made of Bread and Milk ſoften; 
ed with Oil, at leaſt the Advantage of any other 
over it, 1s not to be diſtinguiſhed i in Practice. 
The Uſe of ſuppurative Plaiſters in haſty Ab. 
ſceſſes, or Inflammatiqns in a weak or droplical 
Habit of Body, is by no means adviſeable, 
they are apt to ſit uneaſy on the Inflammation, 
are often painful to remove when we enquire 
into the State of the Tumour, and by their 
Compreſs in bad Conſtitutions add ſomething 
to the Diſpoſition of the Part to mortify. The 
Abſceſs may be; cover'd with the Pultice twice 
a-day, till it be come to that Ripeneſs as to rex 
quire opening, which will be known by the 
Thinneſs and Eminence of the Skin in ſome 
of it, a Fluctuation of the Matter, and 
generally ſpeaking an Abatement. of the Pain 
that has preceded theſe A The 
Manner of opening an Abſceſs I ſhall deſcribe, 
after having ſpoke of a Gangrene, which is the 
other Conſequence of an Inflammation. 

Tus Signs of a Gangrene are theſe : the In- 
flammation loſes its redneſs, and becomes duſ- 
kiſh and livid, the Tenſeneſs of the Skin goes 
off, and feels to the Touch flabby or emphy- 
ſematous, Veſications fill'd with Ichor of dif- 
ferent Colours ſpread all over it; the Tumout 
ages and from a duskiſh Complexion, turns 


black ; 


INTRODUCTION 
black; the Pulſe quickens and finks,” and pro- 
fuſe Sweats coming on, or — 2 
the Patient dies. 

To ſtop the Progreſs of a Mortification, the 
Method of Treatment will be nearly the ſame, 
from whatever Cauſe it proceeds, except in 
that ariſing from Cold; in which Caſe we 
ought to be cautious not to apply Warmth 
too ſuddenly to the Part, if it be true that in 
the Nothern Countries they have daily Con- 
viction of Gangrenes produced by this means, 
which might have been eaſily prevented by 
avoiding Heat; nay, they carry their Appre- 
henfion of the danger of ſudden Warmth ſo 
far, as to cover the Part with Snow firſt, which 
they ſay ſeldom fails to obviate any ill Conſe- 
quence; but I am inclin'd to think there'i is a 
mixture of Prejudice in this Proceeding. - 

Tae Practice of ſcarifying — by 
ſeveral Inciſions down to the quick, is almoſt 
univerſal, and, I think, with Reaſon; fince it 
not only ſets the Parts free, and diſcharges a 
pernicious Ichor, but makes way for whatever 


Theſe are different with different Surgeons, but 


pentine are as good Dreſſings asany for theScari- 
fications; and upon them all over the Part may 
be id the Theriaca Londinenſit, which ſhould 

be 


Efficacy there may be in topical Applications. 


Ibelieve the Digeſtives ſoftened with Oil of Tur- 


r 
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be alſo ud in the beginning of a Gangrene be- 
fore the neceſſity of ſcarifying, There are ſome 
who infiſt upon having had particular Succeſ 
in the ſtopping of Gangrenes, from the Uſe of 
the Grounds of ſtrong Beer mix'd up with Bread 
or Oatmeal, but there are hardly any Facts lef 
proper to infer from than the Ceaſing of x 
| 2 ſince we ſee amongſt the Poot 
that are brought into the Hoſpitals, how often 
it happens without any Aſſiſtance; however, 
to be ſure Service may be done by ſpirituom 
Fomentations, and the Dreſſings above- men- 
tion d, which are to be repeated twice a- day 
Medicines alſo given internally are beneficial, 
and theſe ſhould conſiſt of the Cordial kind, 
though at preſent the Bark is order'd by a 
great many Surgeons as the ſovereign Remedy 
for this Diſorder : After the Separation of the 
Eſchar, the Wound nnen 
and muſt be treated as ſuch. 


THERE are two ways of opening an Abſoeſs, 
either by Inciſion or Cauſtick, but Inciſion js 


preferable in moſt Caſes; in ſmall Abſceſies 
there is ſeldom a Neceſſity for greater Dilata- 
tion than what is procur'd by opening the 
Length of them with the Point of a Lancet; 
and in large ones, where there is not a great 
quantity of Skin diſoolour d and become thin, 
an Inciſion to their utmoſt Extent, will «ſly 


* 
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diſcolour'd Skin, à circular or oval Piece of it 
muſt be cut away; which Opera 
dextrouſly with a Knife, is much leſs painful 
than by Cauſtick, and at once lays open a'great 
Space of the Abſceſs, which may be dreſs d 
down to the bottom, and the Matter of it be 
freely diſcharged, whereas after a Cauſtick, 


=» So DAS EARS 


yet the Matter will be under ſome Confine- 
ment, and ENT 
dreffing properly till the Separation 

Slough, which often requires a confiderable 
time, ſo that the Cure muſt be neceſlanty de- 
hay d; befides that the Pain of burning conti 
nuing two or three Hours, which a Cauſtick 
uſually takes up in doing its Office, draws ſuch 
a Fluxion | upon the Skin round the Eſchar as 
ſometimes to indiſpoſe it very much for heal- 
ing afterwards. In the Uſe of Cauſticks it is 
but too much a Practice to lay a ſmall one on 
the moſt p Part of a large Tumour, 
which not giving ſufficient Vent to the Matter, 
and perhaps the Orifice ſoon after growing nar- 
row, leads on to the Neceflity of employing 
Tents, which two Circumſtances more fre- 
quently make Fiſtula's after an Abſceſs, than 


itſelf. 


anſwer the Purpoſe, or if there be much thin 
tion, if done 


any Malignity in the Nature of the Abſceſs 


* 


3 


_ draining for want of a ſufficient Opening, ſo n 
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itlelf. The Event would mote ny 
ſame of à ſmall Inciſion, but I F 
Surgeons not depending ſo much on ſmall Open 


ings by Inciſion, as by Cauſtick, do, when they 
uſe the Knife, generally dilate ſufficienti) 


whereas in the other way a little opening i 
the moſt depending Part of the Tumour uſu- 
ally fatisfies them; but as the Method of ma 
king ſmall Oribces. for great Diſcharges 
for the moſt part tedious of Cure, very often 


requiring Dilatation at laſt, and now and then 


pernicious in the Conſequence above- mention 
and en making the, adjacent Bones carious,'T 
thought it eo not be uſcleſs to caution * 
gt this Practice. | 

Tur indiſcriminate Application of Gute 
to all Abſceſſes, often runs into the ſame mil- 
chief of Tediouſneſs in the Cure, from a Gul 
exactly the reverſe of that I have been deſcribs 
ing ; for as in great Swellings they are ſeldom 
laid on large enough, and the Matter continues 


ſmall ones they make a greater Opening * than 
is neceſſary, and therefore demand a greater 
length of time to repair the Wound. I confels 
the Diſpoſition of Abſceſſes to fill up; after th 
diſcharge. of Matter, is ſo very different, that 
ſome few — ones do well after the mer 

Puncture 
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Pundtu of a Lancet, if the Orifice be made, 
n a depending Part, and a proper Bandage can 
| 3 Rough if eres we troll os fu th 
Opening it ſhould be in Abſteſſes about the 
ace, where we ſhould be more careful to avoid 


Maxim in Surgery, that Abſceſſes Fa Ulce 
ill have a greater or leſs Tendency to heal, as 
hey are higher or lower in the Body ; BoW. 
ver in Abſceſſes of the Face, if the Skin be 
ery thin, it will be always ſafer to ope n the 
ength of it, than truſt to a Puncture in 
From this account of the method of open- 
ng Abſceſles, it does not appear often neceſ- 
ary to apply Cauſticks, yet they have their 


generally more painful to N they 
ue of möſt üſt in Caſes Where tie Sein 
is thin and inflam'd, and we have reaſoh 
to think the malignity of the Abſceſs is of 
that nature as to prevent a quickneſs of incarn- 


would often form, and burrow underneath, and 
the Lips of it lying looſe and flabby would be- 


r CEOS . CRE 8 2 BE: 2 ry E = = 7 SE ES 4 => == 
| : — : 8 


he Deformity of a Scar than in any other 
Part, and where alſo the Method will be more 
ikely to ſucceed, from their Situation, it 1 


ing, in which circumſtance, if an Tncifion only 
was made through the Skin, little Sinuſes 


. 
Come 
— - - 
* 


xvii 
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advantages in ſome reſpects, and are ſeldom ſo 
crrible to Patients as the Knife, though they . 


xviii 


or the Small-Pox for the moſt part cure b 


Where 1 have recommended Inciſion, I the 
Patient will not ſubmit to cutting, and the Bur 


come callops, and retard the Cure, though, th | 


Cauſtick is always preferable, as I have h 


N ing a large Veſſel, which is often done Wil 
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malignity of the Wound was carrected: 
this kind are Venereal Buboes, which. nu 
they often do well by mere Inciſion, yet * 
the Skin is in the ſtate I have ſuppos d, 


many Opportunities of being convinced. It. 
to be obſerved I confine this Method to Vene 
real Buboes, for thoſe which follow a Feve 


Inciſion only. There are many ſcrophulou 
Tumours, where the Reaſoning 1 is the ſame x 
in the Venereal; and even in large Swelling 


geon is apprehenſive of any danger in wound 


the Knife, though it may readily be tied up 


with a Needle and Ligature; yet as this Incon 
venience is avoided by Cauſtick, it may d 


ſuch an occaſion be made uſe of; but I thin 


after the Eſchar i is made, it ſhould be cut a 
moſt all away, which will be no Pain to th 


Patient, and will give a much freer Diſcharg] 
ta the Matter than Inciſions made through it 
However in ſcrophulous Swellings of the Ned 


and Face, unleſs they are very large, Cauftics 


are not adviſeable, ſince in that part of the 


ed 


up 
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Body, with length of, time, they heal after 
Inciſion. Cauſticks are of great Service in de- 
ſtroying ſtubborn ſcrophulous Indurations of 
the Glands, alſo venereal Indurations of the 
Glands of the Groin, which will neither diſ- 
cuſs nor ſuppurate; likewiſe in expoſing cari- 


ous Bones, and making large Iſſues. The beſt - 


Cauſtick in uſe is Lapis Infernalis powdered 
and mix'd into a Paſte with Soap, which is to 
be prevented from ſpreading, by cutting an 
Orifice i in a piece of ſticking Plaiſter, nearly as 

as you mean to make the Eſchar, which 
being applied to the part, the Cauſtick muſt be 
laid on the Orifice and preſerved in its Situation, 
by a few flips of Plaiſter laid round its edges, 
and a large piece over the whole. When Iflues 


are made, or Bones expos'd, the Eſchar ſhould . 


be cut out immediately, or the next Day, for 
if we wait the Separation, we miſcarry in our 
deſign of making a deep Opening, fince Sloughs 
are flung off by the ſprouting new Fleſh under- 
neath, which fills up the Cavity at the ſame 
time that it diſcharges the Eſchar, ſo that we 
are obliged afterwards to make the Cavity a 
ſecond time with painful eſcharotick Medi- 
cines. To make an Iflue, or lay a Bone bare, 
this Cauſtick may lie on about four Hours; to 
deſtroy a large Gland five or fix, and to open 


C 2 Abſceſſes 
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Abſceſſes an Hour and a half, two Hours, or 
three Hours according to the thickneſs of the 
Skin; and what is very remarkable, notwith- 
ſtanding its ſtrength and ſudden efficacy, it 
frequently gives no-Pain where the Skin is not 
inflamed, as in making Iſſues and opening ſome 
few Abſceſſes. 

HirTHneRTo I have ſuppoſed the Surgeon 
has had the opportunity of opening the Tu- 
mour at the moſt eligible time, that is when 
the Skin is thin, and the Fluctuation of the 
Matter very ſenſible, which is always to be 
waited for, notwithſtanding it is very muc 
taught, to open critical Abſceſſes before they 
come to an exact Suppuration, in order to give 
Vent ſooner to the noxious Matter of the Dif- 
eaſe; but in opening before this Period they 
miſs the very Deſign they aim at, ſince but little 
Matter is depoſited i in the Abſceſs before it ar- 
rives towards its ripeneſs, and beſides, the Ulcer 
afterwards grows foul, and is leſs diſpos'd to heal. 

WHEN an Abſceſs is already burſt, we arc 
to be guided by the Probe where to dilate, ob- 
ſerving the ſame Rules with regard to the de- 
gree of Dilatation, as in the other Caſe ; the 
uſual Method of opening farther is with 
Probe-Sciflars, and indeed in all Abſceſſes the g ge- 
nerality of Surgeons uſe the Sciſſars, er haying 
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Knife operates much quicker, and with leſs vio- 


the ſame time that they wound, 'twill be ſparing 
the Patient a great deal of Pain to uſe the 
Knife, wherever it is practicable, which is in al- 
molt all Caſes, except ſome Fiſtula's in Ano, 
where the Sciſſars are more convenient. The 
manner of opening with a Knife is by fliding 
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its being miſguided. If the Orifice of the Ab- 
ſceſs be ſo ſmall as not to admit the Director, 
or the Blade of the Sciſſars, it muſt be enlarg- 
ed by a piece of Sponge-Tent, which is made 
by dipping a dry bit of Sponge in melted Wax, 


again as poſſible, between two pieces of Tyle 
or Marble; the effect. of which is, that the 
looſe Sponge being compreſſed into a ſmall 
compaſs, when any of it is introduced into an 
Abſceſs, the heat of the Part melts down the 
remaining Wax that holds it together, and the 
Sponge ſucking up the moiſture of the Abſceſs 
expands, and in expanding opens the Orifice 
wider, and by degrees, ſo as to give very little 
Pain, 

Tur uſual Method of dreſſing an Abſceſs, 
the firſt time, is with dry Lint only, or if there 
C 3 8 be 


Sw eee 


firſt made a Puncture with a Lancet, but as the 


lence to the Parts, than Sciffars, which ſqueeze at 


it on a Director, the Groove of which prevents 


and immediately ſqueezing as much out of it 


o — % 
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be no Flux of Blood, with ſoft | Digeſtives 
ſpread on Lint. If there be no danger of the 

upper part of the Wound reuniting too ſoon, 
the Doſſils muſt be laid in looſe, but if the 
Abſceſs be deep, and the Wound narrow, as 
the Caſe ſometimes of Abſceſſes in ano, the 
Lint muſt be cramm'd in pretty tight, that 
we may have afterwards the advantage of dreſ- 
Ling down to the bottom without the uſe of 
Tents which are almoſt univerſally decry'd, ig 
theſe Days, though they ſtill continue to be 
employ d too much by the very People, whg 
would ſeem to explode them moſt, ſo difficult 
is it to be convinc'd of the true Efficacy of 
Nature in the healing of Wounds. Formerly 
the Virtues of Tents have been much inſiſted 
on, it was then thought abfolutely neceſſary to 
keep Wounds open a conſiderable time to give 
Vent to the imaginary Poiſon of the Conſtitu- 
tion; it was ſuppos'd too, that they were bene» 
ficial in conveying the proper ſuppurative or 
ſarcotick Medicines down. to the bottom of the 
Abſceſs, and again, that by abſorbing the 
Matter they preſerved the Cleanlineſs of the 
Wound, and diſpos'd it to heal. But this Rea- 
ſoning is not now eſteemed of any Force; Sur 
geons at preſent know a Wound cannot heal 


- too faſt, provided j it heal fi firm from the bottom; 


they 
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ey are very well ſatisfied alſo from what 
hey fee in Wounds, where no Medicines are 
pply'd, that Nature of herſelf ſhoots forth 
ew Fleſh, and is interrupted by any Preſſure 
vhatſoever; beſides, as to the coneelt of Tents 
ucking up the Matter, which is eſteem'd 
oxious to healing, they are ſo far from be- 
ng beneficial in the Performance of it, that 
ey are of great Prejudice; for if the Matter 
de offenſive in its Nature, though they do ab- 
ſorb it, they bring it into Contact with every 
Part of the Sinus, and if it be prejudicial by 
its quantity they do miſchief in locking it up 
in the Abſceſs, and preventing the Diſcharge 
it would find if the Dreſſings were only fuper- 
ficial; but in fact, Matter when it is good, is 
of no diſſervice to Wounds with regard to its 
Quality, and Surgeons ſhould therefore be leſs 
curious in wiping them elean, when they are 
tender and painful. That Tents are Impedi- 
ments to healing rather than Aſſiſtants, we 
may learn from confidering the effect of a Pea 
in an Iſſue, which by Preſſure keeps open the 
Wound juſt as Tents do, and if there are In- 
ſtances of Wounds healing very well notwith- 
ſtanding the uſe of Tents, ſo there are alſo of 
Iſſues healing up, in ſpite of any Meaſures we 

can take to keep a Pea in its Cavity. In ſhort 
C 4 Tents 
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(Tents in Wounds by reſiſting the gr th 
the little Granulations of Fleſh; in procſe 
time harden them, and in that mannen pm 
duce a Fiſtula, ſo that inſtead of being wh 

for the Cure of an Abſceſs they never ſhould 
be employed but where we mean to retard the 
healing of the external Wound, except in ſome 
little narrow Abſceſſes, where if they be not 
cramm'd in too large, they become as Doſſis 
admitting of Incarnation at the bottom; hut 

Care ſhould be taken not to inſinuate them 
much deeper than the Skin in this caſe, and 
that they ſhould be repeated twice a- day o 
give Vent to the Matter they conſine. Some- 
times they are of ſervice in large Abſceſſe 
particularly of the Breaſt, where the Matte 
cannot diſcharge itſelf by the Orifice already 
made, and yet does not point ſufficiently 0 
any other part for an opening, though it make 
Signs whither it would tend, if it was a little 
confin'd. In ſuch an Inſtance a Tent plugs 

ging up the Orifice, would make the Matter 

recur to the Part diſpos'd to receive it, and 
mark the Place for a Counter- opening: But 

Tents do moſt good in little deep Abſceiſes, 


whence any extraneous Body is to be — 
fern a8 Aar LS of Done, Ge. 14 
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ru Uſe of Vulnerary Injections into Ab- 
i ceſſes bears fo near is Reſemblance to the Uſe 
or rents, that if the one Method is prejudi- 
(WF cial, the other muſt be ſo likewiſe, It has been 
ſaid in their favour, that in deep Abſceſſes 
where no Ointment can be applied, they di- 
geſt, cleanſe; and correct the Malignity of the 
Pus; but they do ſo much miſchief by fre- 
quently diſtending the Parts of the Abſceſs, 
and in a manner macerating the new-Fleſh.ge- 
nerated within them, that they are hardly pro- 
per in any Caſe; though one of the great Miſ- 
chiefs of Injections and Tents both, has been 
the miſleading Surgeons into a Faith, that 
wherever their Medicines were apply'd the 
Part would heal; and upon that Preſumption 
they have neglected to dilate Abſceſſes, which 
have not only xemain'd incurable after this 
Treatment, but would often have done ſo for 
want of a Diſcharge, if wr had been dreſs d 
more ſuperficially. - | 
Is drefling Wounds: it is e 
ply the Medicines warm, or hot, upon the 
Suppoſitzon - that heated Ointments have a 
ſtronger power of digeſting than cold; but 
as any Medicine will ſoon arrive to the Heat 
of the Part it is laid on, whether-it be ap- 


ply'd hot or cold, the Efficacy of the Heat 
2 
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ver be kept on by theſe Plaiſters where there 
is danger of ſuch Accidents; and tis on the 


put into it, otherwiſe the Ointment will be cot- 


to keep the Fungus down as directed before: 
If the Drying-Ointment be the Cærat. de Lapid. 


* 


INTRODUCTION: 
can avail but little in ſo ſmall à time 
and as Doffils dipt in hot Ointments are nd 
cleanly, and even grow ſtiff and 2 
think it rather ub to apply cold, 
or perhaps in Winter a little warm'd before the 
Fire after they are ſpread ; obſerving, if the 
Ulcer be uneven, to make the Doſſils ſmall in 
order to lie cloſe. Over the Doſſils of Lint 
may be laid a large Pledgit of Tow ſpread 
with Baſilicon, which will lie ſofter than 
a defenſative Plaiſter, for this, though invented 
to defend the Circumference of wounds a- 
gainſt Inflammation or a Fluxion of Humour, 
is often the very Cauſe of them, ſo that 
the Dreſſings of large Wounds ſhould ne- 


account of the Unfitneſs of Plaiſters of any 
kind for an Inflammation, that I have omitted 
to mention any of them as proper Diſfcutients 
in that Diſorder, In this manner the Dreflings 
may continued, till the Cavity is incarned, 
and then it may be cieatriſed with dry Lint, ot 
ſome of the cicatriſing Ointments, obſerving 


Calam. the Stone muſt be levigated before it is 
roſive. In 
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Is the courſe. of Dreſling it will be proper 
have regard to the Situation of the Abſceſs, 
d as much as poſſible ta make the Patient fa- 
zur the Diſcharge by his ordinary Poſture ; 
d to this end alſo, as what is of greater Im- 
xtance than the Virtue of any Ointment, 
e Diſcharge muſt be aſſiſted by Compreſs and 
bandage ; the Compreſs may be made of Rags as 
laiſter, tho' the latter is ſometimes preferable, 
it remains immoveableon the Part it is applied 
o. The frequency of Dreſſing will depend 
dn the Quantity of Diſcharge ; once in twenty | 
our Hours is ordinarily ſufficient; but ſome- 
mes twice, or perhaps three times is neceſſary. 
[| have before mention'd not to be too ſcru- 
ulouſly nice in cleaning a- Wound ; but it is 
yorth remarking, that a Sore ſhould never be 
wiped by drawing a piece of Tow or Rag over 
it, but only by dabbing it with fine Lint, 
wuich is a much eaſier Method for the Patient; 
the Parts about it may be wiped clean in a 
rougher manner without. any prejudice. I do 
not think the Air has that ill effect on Sores as 
generally coanceiv'd; nor would the large Ab- 
[ceſſes on Beaſts, which are often expos'd to 
the Air the whole time of Cure, do well, if it 
Was ſo very pernicious as is repreſented ; but 
sit tends to the making a Scab, and in Win- 
. ter 
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ter is a little painful to the new Fleſh, it 
be right to finiſh the Dreſſing as quick as ml 
be without hurrying. Another Caution nec the 


fary in the Treatment of Abſceſſes, is, Trac 
Surgeons ſhould not upon all occaſions ſeati Nee, 
into their Cavities with the Finger or Probe ies 
as it often tears them open and nen ond 
Thy a Cure. I Put 


e eee 
CHAP. II. 
LO 


HEN a Wound or Abſceſs degenerate 
into ſo bad a State as to reſiſt the Me. 
thods of Cure I have hitherto laid down, and 
loſes that Complexion which belongs' to a heal ; 
ing Wound, it is called an Ulcer, and as the 11 
Name is generally borrow'd from the ill Habit 
of the Sore, it is a Cuſtom to apply it 2 al 
Sores that have any degree of Malignity, tho 
they are immediately form'd without any 
previous Abſceſs or Wound ; ſuch are the Ve 
nereal Ulcers of the Tonſils, Sc. 
ULCERS are diſtinguiſhed by their particu- 
lar Diſorders, though it ſeldom happens that 
the Affections are not complicated; and when 


We 
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lay down Rules for the Management of one 
cies of Ulcer, it is generally requiſite to ap- 
them to. almoſt all others. However the 
aracters of moſt eminence are, the callous 
cer, the ſinuous Ulcer, and the Ulcer with 
ries of the adjacent Bone ; though there are 
undance more known to Surgeons, ſuch as 
-Putrid, the Corroſive, the Varicous, &c. but 
they have all acquired their Names from ſome 
ticular Affection, I ſhall ſpeak of the Treat- 
ent of them under the general Head of Ulcers, 
Ir will be often in vain to purſue the 
ſt means of cure by Topical Applica- 
on, unleſs we are aſſiſted by internal Reme- 
es; for as many Ulcers are the effects of a 
xrticular Indiſpoſition of Body, it will be dif- 
ult to bring them into order, while the Cauſe - 
f them remains with any violence ; though 
ey are ſometimes in a great degree the 
diſcharge of the Indiſpoſition itſelf, as in 
ie Plague, ſmall-pox, &c. But we fee it 

nerally neceſſary in the Pox, the Scurvy, 
bſtruftions of the Menſes, Dropſies, and ma- 
y other Diſtempers, to give Internals of great 
thcacy; and indeed there are hardly any. 
onſtitutions where Ulcers are not aſſiſted by 
one Phyſical Regimen. Thoſe that are can- 
tous and ſcrophulous ſeem to gain the leaſt 

Advan- 
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the Milk-Diet and gentle Purging with Mann 
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Advantage from Phyſick, for if in their 
ginnings they have ſometimes been very m 
relieved, or cured by Salivation, or any ot 
Evacuation, they are often irritated, andn 
worſe by them; - ſo that there is nothing 
certain in the Effects of violent Medicines in the 
Diſtempers. I have ſeen alſo great quantiti 
of Alteratives tried on a variety of Subject 
but T cannot fay with extraordinary Succek 
Upon the whole, I think in both theſe Caſs 


and the Waters, ſeem to be moſt efficacions 


though brisk Methods may be uſed with mol ſue 
Safety in the Evil, than the Cancer. As to cer 
Internal Remedies in the other Diſorders, thi ſoft 
are to be learnt in moſt Phyſical Treatiſes, 901 
Wurd an Ulcer becomes foul, and di and 
charges a naſty thin Ichor, the Edges of it it 
proceſs of time, tuck in, and growing skin ef 
and hard, give it the Name of a callous Ul har 
which fo long as the Edges continue in thai ing 
State, muſt neceſſarily be prevented from hei- or. 
ing: But we are not immediately to deſtroMl off 
the Lips of it in expectation of a ſudden Cut pai 
for while the Malignity of the Ulcer I ca 
mains, which was the occaſion of the Calloi-WF dlc 
ty, ſo long will the new Lips be ſubject to: in 


Relapſe of the ſame kind, however often the 
externa 
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external Surface of them be. deſtray'd,; ſo that 
when we have to deal with this Circumſtance, 
we are to endeavour to bring the Body of the 
Ulcer into a Diſpaſition to recover by other 
Methods. It ſometimes happens to, poor labo- 
tious People, who have not been able to afford 
themſelves Reſt, that lying a-bed will in a 
ſhort time give a Diverſion to the Humours of 
the Part, and the callous Edges ſoftening, will, 
without any great Aſſiſtance ſhoot out a Ci- 
catrix, when the Ulcer is grown clean and 
filld with good Fleſh. The Effect of a Sali- 
vation is generally the ſame ; and even an I 
ſue does ſometimes diſpoſe a neighbouring Ul- 
cer to heal: But though Calloſities are often 
ſoftened by theſe Means, yet when the Sur- 
face of the Ulcer: begins to yield thick. Matter, 
and little Granulations of red Fleſh ſhoot up, 
it will be proper to. quicken Nature by 
deſtroying the Edges of it, if they remain 
hard. The manner of doing this is by touch- 
ing them a few Days with the Lunar Cauſtick, 
or Lapis inſernalis, and ſome chuſe to cut them 
off with a Knife; but this laſt Method is very 
painful, and not, as I can percive, more effi- 
cacious; tho when the Lips do nat tuck down 
cloſe to the Uleer, but hang looſe aver it, as 
in ſome Venereal Buboes where the Matter. lies 


a great 
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a great way under the Edges of che Skin thi 
eaſieſt method is cutting them off with - thi 
Sciflars, ate (tive bo K i UL 
Io digeſt the Ulcer, or to procure good Mat. 
ter from it when in a putrid State, there ar 
an Infinity of Ointments invented; but 
the Bufilicom flavum alone, or ſoften'd down 
ſometimes with Turpentines, and ſometime 
mixt up with different Proportions of red Pre. 
cipitate, ſeems to ſerve the Purpoſes of bring- 
ing an Ulcer on to Cicatriſation as well as any 
of the others. When the Ulcer is incarn d, the 
Cure may be finiſh'd as in other Wounds, a 
if it does not cicatriſe kindly, it may be walh'd 
with Ag. Calcis, or Ag. Phag. or dreſs d with 
a Pledgit dipt in Tinct. Myrrbæ : And if Ex. 

cCoriations are ſpread round the Ulcer; they 
may be anointed with Sperm. Cet. Ointment. 
or Unguent. Nutritum. ke 
Tur Red Precipitate has of late Years got 
into the Credit it deſerves for the cure of U. 
cers, but by falling into general Uſe is often vo. 
ry unskilfully applied: When mix d up withtht 
Bafilicon, or what is neater a Cerat of Wat 
and Oil, it is moſt certainly a Digeſtive, ſince it 
hardly ever fails to make the Ulcer yields 
thick Matter in twenty-four hours, which dif- 
charg'd a thin one before the application. of 

od "To 
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i: namics of it are added to 


hut while it is mix d with any Ointment, it is 
auch | leſs painful and corroſive: than when 
prinkled on a Sore, in Powder; though in 
s form, it is almoſt univerſally: em- 
ploy d: but I think injudiciouſſy: For as it is a 
ſtrong Eſcharutick, much of it can never be 
uſed without making a Slough, and therefore 
continually repeating it day after day will be 
making a ſucceſſion of Sloughs; or if it be 
ſprinkled on a Slough already form'd, in order 
to quicken the ſeparation of it, ſo much of the 
Powder as lies on the dead ſurface will be of 
no force, and the reſt that lies at the bot- 
tom, and about it, will produce other Sloughs 
there, by keeping under and deſtroying the 
little Granulations of Fleſh, which in their 
growth would elevate and puſh off the firſt, 
Slough, ſo that it cannot be a proper Remedy 
in this caſe, If it be anſwer'd, that dai- 
ly ptactice ſhould convince us that Precipitate 
has not this ill effect, ſince we ſee Sloughs con- 
ly ſeparating, notwithſtanding the uſe of 
the ſame ſort of argument may be us'd 
in 2 of any bad Practice, ſince Nature of- 
ten ſurmounts the greateſt obſtacles to a cure: 
But whoever will attend carefully, without any 
© Ihe pre- 
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e Cerate, it approaches to an Eſcharotick; 
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prejudice from this reaſoning, to the two m, (+ 
thods of promoting the ſeparation of an EH ad 
char, will find it not only more eaſily, but Wl TY 
more readily effected by ſoft Digeſtives, or tꝭ 7- 
Precipitate medicine, than by a great quantity ung 
of the Powder. | pen ſual 

Ir the Ulcer ſhould be of ſuch a nature as to 
produce a ſpongy lax Fleſh, ſprouting end 
high above the ſurface, it will be neceſſary wit: : 
deſtroy it by ſome of the Eſcharoticks or the , ha 
Knife: This Fungus differs very much from that WW. y 
belonging to healing Wounds, being more emi Wn 
nent and lax, and generally in one maſs ; where 
as the other is in little diſtin Protuberancs. rob 
It approaches often towards a cancerous com- in 
plexion, and when it riſes upon ſome Gland Caric 
does actually 'degenerate ſometimes into a Can- 
cer, as has happened in Buboes of the Groin 
When theſe Excreſcencies have aroſe in Vene: Wh. ;; 
real Ulcers, ' I have par'd them with a Knife, 
but the flux of Blood is ordinarily ſo great, i: 

that I do not recommend the method, and only 
rather prefer the Eſcharoticks. Thoſe in uſe 
are the Vitriol, the Lunar Cauftick, the Lm MC 
Infernalis, and more generally the red Preri· ¶ Diſ 
pitate Powder; but even in this caſe I do not | 
think the Powder the beſt Remedy, for tho he 


I have faid it is always an Eſcharotick, "yet ¶ cine 
@ * 76 | as 
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the Pulv. Angel. which is a compoſition of the 
Precip. Powder andyburnt Alum, eats deeper, 
think it preferable to the Precipitate alone. 
Ir is but ſeldom” that theſe inveterate 
ungus's appear on an Ulcer; but it is very 
ſual for thoſe of a milder kind to riſe, which 
may often be made to ſubſide with Preſſure, 
and the uſe of mild Eſcharoticks ; however if 
he aſpect of the Sore be white and ſmooth, 
is happens in Ulcers with a Dropſy, and often 
in young Women with Obſtructions, twill 
anſwer no purpoſe to waſte the Excreſcencies 
ill the Conſtitution is repair'd, when moſt 
probably they will fink without any aſſiſtance. 
In Ulcers alſo where the ſubjacent Bone is 
carious, great quantities of looſe flabby Fleſh 
vill grow up above the level of the Skin ; but 
as the Caries is the cauſe of the Diſorder, *twill 
be in vain to expect a cure of the Exereſcence, 
till the rotten of the Bone is remov'd, 
nd every attempt with Eſcharoticks will be 
only a repetition of pain to che Patient, with- 
ut any advantage. In ſcrophulous Ulcers of the 
Glands, and indeed of almoſt every part, this 
Diſorder is very common; but before Trial af 
the ſevere Eſcharoticks, I would reconiment 
the uſe of the ſtrong Precipitare” -medd- 
ane, with Compreſs as tight as can'be'bore' 
By: ©: with- 
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' commend the actual Cautery ; though I har 


Applications ; but the Caſes where either d 


does not riſe from large Cancer, but on 
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without pal which I oo generally Hey 
it under. - h YE Friar 


Wurs the — is cancerous, an 
from the Skin itſelf, / it has been uſual, to r 


found it more ſecure, to cut away qui diet 
underneath, and dreſs afterwards with elf 


theſe methods are practicable, occur very rarely 
As to the treatment of incurable cancerous U 
cerations, after much trial, Surgeons have. # 
laſt diſcovered that what gives the maſt eat 
to the Sore, is the moſt ſuitable Application 
and therefore the uſe of Eſcharoticks is not v 
be admitted on any pretence whatſoever; not un i 
thoſe parts of a Cancer that are corroded int 
Cavities, muſt the Precipitate be made uſe d 
to procure Digeſtion, or promote the ſepars 
tion of the Sloughs. The beſt way therefor 
is to be guided by the Patient what Medicine 
to continue, after having try'd three or four 
if the firſt or ſecond. don't agree with hin 
"Thoſe uſually preſcribed are Preparations fron 
Lead, but what 1 have found moſt beneficial, 


| have been ſometimes dry Lint alone, when it WM to t 


does not ſtick to the Cancer; at other time 
Lint . Doſſils ſpread with Bafilicon en 
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ren, Calam. and oftner than either with a 
e made of Oil and Wax, or the Sperm. 
a. Ointment ; and over all a Pledgit of Tow 
read with the fame, Embrocating the neigh- 
a oring Skin and Edges of it with Milk, is of 
un. wice; but the chief good is to be acquir'd by 
urWict, which ſhould be altogether of Milk, 
ed things made of Milk, though Herbage 
ray be admitted alſo. Iſſues in the Shoulders 
BS: Thighs do alſo alleviate the Symptoms, and 
1 anna with the purging Waters, once, or 
ö 


chaps twice a week, will ſerve to keep the 
body cool. © All methods more violent gene- 
ally exaſperate Cancers, and are to be rejected 
n favour of this, which is ſometimes amazing 
n its effects, — 2 _ but 
lengthening 'Life. 

Wurd Ulcers or Abſceſies are —— 
vith Inflammation and Pain, they are to be 
aſſiſted with Fomentations made of ſome of 
the dry Herbs, ſuch as -Roman  Wormwood, 
Bay-leaves, and Roſemary; and when they 
we very putrid and corroſive, which circum- 
ſtances give them the name of Foul Phagædenick 
Ulcers, ſome Spirits of Wine ſhould be added 
to the Fomentation, and the Bandage be alſo 
dipt in Brandy or Spirits of Wine, obſerv- 
ing in theſe caſes where there is much pain 
D 3 always 
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always to apply gentle ae f 
remov d. de 
As to the pee unden naked 
ing, 1 think it may be laid down for a Rule 
in all Sores, that where the Diſcharge is ſ Wo i 
nious, and corroſive, twice a-day is not 
too much; if the Matter be not very putrid Pati 
and thin, once will ſuffice. When the pain 
and inflammation are exceſſive, bleeding and Veit 
other evacuations will often be ſerviceable, and pen 
above all things, Reſt and a horizontal Pol- ¶ belo 
tion; which laſt circumſtance is of ſo great thi 
importance to the cure of Ulcers of the Leg 
that unleſs the Patient will conform to it 
ſtrictly, the skill of the Surgeon will often {Wifi 
avail nothing; for as the indiſpoſitian af theſe ofte 
Sores is in ſome meaſure owing to the gravi« 
tation of the Humours downwards, it will be 
much more beneficial to lie along than tit o tb 
upright, though the Leg be laid on a Chair, 
fince even in this poſture they will deſcend ¶ cdu 
n com} 
_ AT | 16-14 /g 48%; ene. 
* In Ulcers of the Logp e with 
Varixes or Dilatations of the Veins, the me- {Wert 
thod of treatment will depend upon the Wit ne 
other circumſtances of the Sore, for the f bout 
Varix ean only be by the application va 
y y W. ys 
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of Bandage, which mult be continued a con- 
ſiderable time after the cure; the neateſt 
Bandage is the ſtreight Stocking, Which is 
particularly ſerviceable in this caſe, though al- 
ſo if the Legs are oedematous, or if after the 
caling of the Ulcers, they ſwell when the 
Patient gets up, it may be wore with ſafety 
| advantage. There are inſtances of one 
Vein only being varicous, which when it hap- 
tens may be, deſtroy'd by tying it above and 
below the Dilatation, as in an. Aneuryſm; but 
this Operation ſhould only be practiſed where 
the Varix is large and painful. 
ULcers' of many Years Randing are very 
dificult of cure, and in old people the cure is 
often dangerous, frequently exciting an Aſth- 
ma, a Diarrhœa, or Fever, which deſtroys 
te Patient ugleſs the Sore break. out again, 
po that it is not altogether adviſable to attempt 
the abſolute cure in ſuch caſes, but only the 
reduction of them into better order, and leſs 
compaſs, which if they be not malignant, is 
The cure of thoſe in young people may be un- 
dertaken with more fafety, but we often find 
t neceſſary to raiſe a Salivation to effect it, 
tough- when compleated it does not al- 


Ways laſt, ſo that the of cure in 
D 4 ſtubborn 
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a ſinuous Ulcer, or a Fiſtula. | 14/01; 
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ſtubborn old/Ulcers'at any time of life | 
different. In all theſe caſes — Ire 
per to purge once or twice a- week with Cl 
mel, if the Patient can bear it, and to m 
an Iſſue when the Sore is almoſt healed, 1 
order to continue a diſcharge the conſtitution 
has been ſo long habituated to, and'preveni 
its falling upon the Cicatrix, — burſting out 
again in that place. +971 119" OI 

Wurm an Ulcer or Abdel has any Sinuſa 
or Channels opening and diſcharging them 
ſelves into the Sore, they are call d'finuow 
Ulcers, theſe Sinuſes, if they continue to drain 
a great while, grow hard in the ſurface d 
their cavity, and then are termed Fiſtulæ, 'and 
the Ulcer a fiſtulous Ulcer ; alſo if Matter be 
diſcharged from any cavity, as thoſe of 'the 
Joints, the Abdomen, &c. the opening is call 


Tux treatment of theſe Ulcers depends 

a variety of circumſtances: If the Matter df 
the Sinus be thick, ſtrict Bandage and Com- 
preſs will ſometimes bring the oppoſite fides o 
the Sinus to a re-union; if the Sinus grow 
turgid in any part, and the Skin thinner, 
ſhewing a dilpoſition to break, the Matter 
muſt be made to puſh more that part, 
by plugging it up with a Tent, and then 
| Caunter- 
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ounter-opening muſt be made, which proves 
ten ſufficient. for the whole Abſceſs, if it 
not afterwards too much tented, which 
; up! the Matter, and prevents the heal- 
g, or, too little, which | will have the 
ame effect: for dreſſing quite ſuperficially | 
ves ſometimes prove as miſchievous as Tents, 
nd for nearly the ſame reaſon, fince ſuffer- 
ng the outer Wound to contract into a nar- 
ow Orifice before the internal one is incarned, 
does almoſt as effectually lock up the Matter 
3s a Tent: To preſerve then a medium in theſe 
raſes, a hollow Tent of Lead or Silver may be 
kept in the Orifice, which at the ſame time 
t it keeps it open gives vent to the Matter. 
The Abſceſſes where the Counter-openings are 
made moſt frequently are thoſe of compound 
Fractures, and the Breaſt, but the latter do 
oftner well without Dilatation, than the for- 
mer, though, it muſt be perform'd in both, 
if practicable; the whole length of the Ab- 
ſceſs, when after ſome trial the Matter does 
not leſſen in quantity, and the ſides of it grow 
thinner ; and if the Sinuſes be fiſtulous, there 
is no expectation of cure without Dilatation: 
There are alſo a great many ſcrophulous Ab- 
ſoeſſes of the Neck, that ſometimes commu- 
nicate by Sinuſes running under large Indura- 
tions, 
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light as thoſe already deſcribed; though Surgeons 
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tions, in which inſtances Counter-openings 
adviſable, and generally anſwer W 
ceſſity of dilating the whole length ; and jy ittin 
there are few Abſceſſes in this Diſtemper th 
ſhould be open'd beyond the thinneſs of the 
Skin: When Ab ſceſſes of the Joints diſchary 
themſelves, there is no other method of treat- 
ing the Fiſtula but keeping it open with the 
Cautions already laid down, till the Cartilage 
of the extremities of the Bones being corrod- 
ed, the two Bones ſhoot into one another, and 
form an Anchyloſis of the Joint, which is the 
moſt uſual cure of Ulcers in that part. 

Gun-sHoT Wounds often become finuous 
Ulcers, and then are to be conſider d in the ſame 


have been always inclin'd to conceive there is 
ſomething more myſterious in theſe Wounds 
than any others ; but their terribleneſs is awing 
to the violent Contuſion and Laceration of the 
parts, and often to the admiſſion of extraneous 
Bodies into them, as the Bullet, Splinters, 
Cloaths, &c. and were any other force to do 
the ſame. thing, the effect would be exactly 
the ſame as when done by Fire-Arms. The 
treatment of theſe Wounds conſiſts i in remove 
ing the extrancous Body as ſoon. as poſſible, 
to which end the Patient muſt be Nrn. 

the 
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ſame poſtureas when he received the Wound: 
it cannot be taken away by extraction, or 
ting ſafely upon it, it muſt be left to Na- 
to work out, and the Wound dreſs d ſu- 
rficially, for we muſt not expect, that if it 
kept open with Tents, the Bullet, &c. will 
turn that way, and there 1s hardly any 
aſe where Tents are more pernicious than 


oſition to Gangrene that preſently enſue. 
To guard againſt the Mortification in this and 
l other violent contus'd Wounds, 'twill be 
proper to bleed the Patient immediately, and 
ſoon after give a Clyſter ; the part ſhould be 
ireſsd with | ſoft Digeſtives, and the Com- 
preſs and Roller apply'd very looſe, being 
firſt dip'd in Brandy or Spirits of Wine: 
The next time the Wound is open'd, if 
it be 
may be 2 and after that continued 
till the danger is over, If a Mortification 
comes on, the applications for that Diſorder 
muſt be us d: In gun-ſhot Wounds it ſeldom 
happens that, there is any effuſion of Blood 
unleſs a large. Veſſel is tore, but the Bullet 
makes an Eſchar, which uſually. ſeparates i in 
a few days, and is follow'd with a, plentiful 
diſcharge ; but - when A 
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ere, becauſe of the violent Tenſion and Diſ- 


the ſpirituous Fomentation | 
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| INTRODUCTION: 
this period, it is managable by the Rules al 
ready laid down. hn 

Wurx an Ulcer with looſe rotten Fleſh 
diſcharges more than the ſize of it ſhould 
yield, and the Diſcharge is oily and ſinking, 
in all probability the Bone is carious, which 
may be eaſily diſtinguiſhed by running the Probe 
through the Fleſh, and if ſo, it is call'd a ca. 
ous Ulcer: The cure of theſe Ulcers depend 


' - principally upon the removal of the rotten 


' Caries that happen from the Matter of Ab- 


there are Ulcers ſometimes on the Skin that 


part of the Bone, without which it will be 
impoſſible to heal, as we ſee ſometimes in lit 
tle Sores of the lower Jaw, which taking 


their riſe from a rotten Tooth will not ad- 


mit of cure till the Tooth is drawn. Thoſe 


ſcefles lying too long upon the Bone, are moſt 
likely to recover: Thoſe of the Pox very of. 
ten do well, becauſe that Diſtemper fixes or- 
dinarily upon the middle, and outfide of the 
denſeſt Bones, which admit of Exfoliation; but 
thoſe produced by the Evil, where the whole 
extremities or ſpongy parts of the Bone ate 
affected, are exceeding dangerous, though all 
inlarged Bones are not neceſſarily carious, and 


covers them, which do not communicate with 
the Bone, and —— do well without 
Exfoliation. In 


INTRODUCTION. 

In Ulcers, and the Pox the method of cure 
is by applying a Cauſtick of the ſize of the 
ſcale of the Bone that is to be exfoliated, and 
after having laid it bare, to wait till ſuch time 
as the carious part can, without violence, be 
ſeparated, and then heal the Wound : I cau- 
tion againſt violence becauſe the little jagged 
bits of Bone that would be left, if we at- 
tempted Exfoliation, before the piece was quite 
looſe and diſengaged from the ſound Bone, 
would form little Ulcerations, and very much 
retard the cure. | In order to quicken the 
Exfoliation there have been ſeveral Applica- 
tions devis'd, but that which has been moſt 
us'd in all Ages has been the actual Cautery, 
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every day, or every other day, to dry up, as 
they ſay, the Moiſture, and by that means 
procure. the ſeparation ; but as this Practice is 
never of great ſervice, and always cruel and 
painful, it is now pretty much exploded: in- 
deed. from . conſidering the appearance of a 
Wound, when a ſcale of Bone is taken out 


of it, there is hardly any queſtion to be 
made, but burning retards rather than haſtens 
the Separation, for as every ſcale of a carious 
Bone is flung off by new Fleſh generated be- 


tween it and the ſound Bone, whatever would 
prevent 


with which Surgeons burn the naked Bone. 
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is hardly to be gathered from experience, whe. 
ther they will ſooner exfoliate with or without 


ther the actual Cautery is beneficial or no, the 


the Dreflings ; or at worſt, if a flat piece 


-any pain, 


INTRODUCTION. 
prevent the growth of theſe Granulation 
would alſo in a degree prevent the Exfoliation 
which muſt certainly be the effect of a red-hy 
Iron applied fo cloſe to it. The circumſtanc 
of carious Bones, and their diſpoſition to eps 
rate, are ſo different one from another, thati 


the aſſiſtance of Fire: for ſometimes, in both 
methods, an Exfoliation is not procur'd in 4 
twelvemonth, and at other times it happens in 
three weeks, or a month; nay I have, 'upod 
cutting out the Eſchar made by the Cauſtick, 
taken away at the ſame time a large Exfoliz- 
tion: However if it be only uncertain whe 


cruelty that attends the uſe of it ſhould in- 
tirely baniſh it out of Practice. It is often 
likewiſe in theſe caſes employ'd to keep down 
the fungous Lips that ſpread upon the Bone, 
but it is much more painful than the Eſcharo- 
tick Medicines ; though there will be no need 
of either, if a regular Compreſs be kept on 
of 
the prepared Sponge, of the ſize of the Ulcer, 
be roll'd on with a tight Bandage, it will ſwell 
on every ſide, and dilate the Ulcer WO 


SOME 


INTRODUCTTION. 
Some Caries of the Bones are are ſo very ſhal- 
w, that they crumble inſenſibly away, and 
he Wound fills up; but in theſe caſes it is 
roper to ſcrape the Bone with a Rugine, and 
0 likewiſe Bones that will neither exfoliate or 
ranulate, muſt be ſcrap'd down to the 
huick, In the Evil the Bones of the Corpus 
nd Tarſus are often affected, but their Spon- 
zineſs is the reaſon they are but ſeldom cured; 
o that when theſe, or indeed the extremities 
ff any of the Bones are carious through their 
Subſtance, it is adviſeable to amputate ; tho 
here are Inſtances where, after long dreſſing 
down, the Splinters, and ſometimes the whole 
Subſtance of the ſmall Bones, have work'd a- 

ay, and a healthy habit of Body coming on, 
he Ulcer has healed ; but theſe are ſo rare, 
hat no great dependance is to be laid on ſuch 
n event, The Dreſſings of carious Bones, if 
they are ſtinking, may be Doſſils dipt in the 
Tincture of Myrrh, otherwiſe thoſe of dry 
Lint are eaſieſt, and keep down the edges of 
the Ulcer better than any other gentle —_ 
ations, 

Bu xxs are generally eſteem d a diſtin 124 
of Ulcers, and have been treated witH a greater 
variety of Applications, than any other ſpecies 


of Sore, every Author having invented ſome 
new 
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though they are uſed very much by ſome Perſons 


painful Remedies ; though people who. talk 


ſing ſuddenly any Veſication, Spirits of Wine 


warm Milk upon them every Dreſſing is vey 


INTRODUCTION. 
new Medicine to fetch out the Fire, as 1 
imagine; and indeed the Conceit of a quani 
ty of Fire remaining in the part burat, | 
occaſion'd the Trial of very whimſical an 


is 


thus ſeriouſly of Fire in. Wounds, do nat 
think of any remaining .in a Stick that is half 
burnt, and ceaſes to burn any farther, notwith- 
ſtanding the reaſoning is the ſame in Burns d 
the Fleſh, and Burns of a Stick. | d- 

Wurx Burns are very ſuperficial, not n- 


are ſaid to be the quickeſt Relief; but whe 
ther they are more ſerviceable than Embro& 
tions with Linſeed-Oil, I am not very certain, 


whoſe Trade ſubjects them often to this Me 
fortune. If the Burn excoriates, I think i oul 
is eaſieſt to roll the part up gently with Bar 
dages dipt in Linſeed-Oil, or a mixture d 
Unguent. Flor. Sambu. with the Oil: When i © 
the Excoriations are very tender, dropping * 


comfortable; or if the Patient can bear W 
have Flannels wrung out of it, applied hot, kit 
it may- be ſtill better: If the Burn has forma |" 
Eſchars, they may be dreſs'd with Bafilicm, 


though generally Linſeed-Oil alone is eaſiet, 
and 


INTRODUCTION. 

in theſe: Sores whatever is the eaſieſt Me- 
will be the beſt Digeſtive: I have ſome- 
found it neceſſary to apply different 


n nearly the ſame, and upon changing 
the Patient has complain'd of great 
; ſo that we are oblig d ſometimes to de- 


EEA 


ly things to ſucceed at firſt are, the Lin- 
d-Oil, Ungt. Flor. Samb. Ungt. Baſilicon, 
{ a Cerate of Wax and Oil, and aftewards 
Cerate de Lapid. Calam. Ungt. Rub. Deficcat. 
gt. Sperm. Cet. the Nutritum with but lit- 
Vinegar in it, or perhaps when the Fungus 
es, dry Lint. There is great Care neceſſary 
keep down the Fungus of Burns, and heal 
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ould be dreſs'd with Lint dipt in Au. Vi- 
ol. and dry'd afterwards, or they may be 
uch d with the Vitriol- Stone, and the Dreſſings 
repeated twice a- day. There is alſogreater dan- 
r of Contractions from Burns after the cure, 
an from other Wounds, to obviate which, Em- 
ocations of Neats- foot Oil, and Bandage with 
aſte- boards, to keep the part extended, are 
dſolutely nn where h can * ap- 
lied. 
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tments to Burns, where the Aſpect has 


ine what is proper from Trial. The moſt 


e Wounds ſmooth, to which end the edges 
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1 A Director by which to guide te U 
in the opening of Abſceſſes that are burſt 
themſelves, or firſt punctur'd with'a Lao ls in 
This Inſtrument ſhould be made of $i 
which may be bent and accommodated | 


to the Direction of the Cavity than Steel E. A 
Iron. It is uſually made quite ſtrait, but tt uf 
Form prevents the Operator from holding WM the 
firm while he is cutting, upon which accouh for 
I have given mine the ſhape here repreſents up 
The manner of uſing it is, by paſſing ii Amp 


Thumb through the Ring, and ſapporting 
with the Fore-finger, while the ſtrait-edg 
Knife is to flide along the Groove with 
Edge upwards, towards the Extremity of ti 
Abſceſs. | 

B. The ſtrait-edged Knife, proper for ope unde 
ing Abſceſſes with the affiſtance of a Direct 
but which, in few other reſpects, is preſe 
to the round-edged Knife. if t 

C. A crooked Needle, with its convex cr 
concave Sides ſharp: This is us d only in Hd: 
Suture of the Tendon, and is made thin, tn 
but few of the Fibres of ſo ſlender a' Bod 
a Tendon, may be injur'd in the paſſing 
This Needle is large enough for the ſtitching 
Tendo Achills.. D. 


— 


FIAT HE 1 
D. The largeſt crooked Needle neceſſary 
the tying of any Veſſels, and ſhould be us'd 
\ a Ligature of the ſize of that I have 
aded it with, in taking up the Spermatick 
ſels in Caſtration, or the Crural and Hume- 
Arteries in Amputation. This Needle may 
be us'd in ſewing up deep Wounds, 
A crooked Needle and Ligature of th® , 
| uſeful ſize, being not much too little, 

the largeſt Veſſels, nor a great deal too 
| for the ſmalleſt ; and therefore in the ta- 
g up of the greateſt number of Veſſels in 
Amputation, is the proper Needle to be em- 
yed, This Needle alſo is of a convenient 
x for ſewing up moſt Wounds, _ 
F. A ſmall crooked Needle and Ligature 
taking up the leſſer Arteries, ſuch as thoſe 
the Scalp, and thoſe of the Skin that are 
bunded in opening Abſceſſes. 
Great care ſhould be taken by the Makers 
theſe Needles to give them a due Temper, 
if they are too ſoft, the force ſometimes 
ted to carry them through the Fleſh will 
nd them; if they are too brittle, they 
©; both which Accidents may happen to 
/ UF terrible Inconveniencies if the Surgeon is 
"IF provided with a ſufficient number of them. 

ls of great Importance alſo Nn 
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them paſs much more readily round any} 
| fel, than if they were made partly of a ( 


up Veſſels at the bottom of a deep Woun 


it very much, but is not continued'the wh 


uſe ; which is ſufficiently ſtrong when foi 
ſix or eight of the Threads are twiſted tog 


P L A TB: 
the Form of part of a Circle, which m 


cle and partly of a ſtrait' Line, and in tak 


abſolutely neceſſary, it being impracticable 
turn the Needle with a ſtrait Handle, 
bring it round the Veſſel when in that fi 
tion. The convex Surface of the Needl: 
flat, and its two Edges are ſharp. Its 0 
cave fide is compos'd of two Surfaces, ri 
from the Edges of the Needle, and meet 
in a Ridge or Eminence, ſo that the Nes 
has three ſides. This Eminence of the 8 
ſtance of the Needle on its Inſide fireng 


1 


length of the Needle, which is flat tow 
the Eye; ſome are made round in this put 
but they cannot be held ſteady between 
Finger and Thumb, and are therefore u 
for uſe. There have been Needles made vi 
the Eminence on the convex ſide, and 
flat Surface on the concave ſide, but 1 
not ſee any particular advantage in that Stn 
ture. The beſt Materials for making Ly 
tures are the Flaxen Thread that Shoemakt 
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mi and wax'd ; and is not fo apt to cut the 

Y, as Threads that are finer ſpun, 

20A ſtrait Needle, ſuch as Glovers uſe, 
4 2 three-edged Point, uſeful in the unin- 

pted Suture, in the Suture of Tendons, 

re the crooked one C. is not preferr'd, and 

eving up dead Bodies, 
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CHAP, I. 
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» HEN a. Wound is recent, 
and the Parts of it are divid- 
ed by a ſharp Inftrament 
without any farther violence, 
and in ſuch manner that they 

; may be made to approach 
ch other, , by belag nmenad jk the Hands, 
will, if held in cloſe contact for ſome 
, re-unite by Inoſculation, and cement 


E 4 like * 


ſeorts of Sutures have been inventedy and fe 


TIA Hs B of ther | 
E like 0 one branch of a Tree ingrafted on anothe 
To maintain them in this ſituation, len 


merly practis d, but the number of them has 
late been very much reduced. Thoſe now chie 
ly deſcribed are the Interrupted, the Glover 
the quill'd, the twiſted, and the dry Suture 
but the interrupted and twiſted are almoſt 

fy only uſeful ones, for the quill'd Suture is neu 
preferable to the interrupted ; the dry Sutut 
is ridiculous in terms, ſince it is only a piec 
of Plaiſter apply'd in many different ways 
re-unite the Lips of a Wound: and the N 
or uninterrupted Stitch, which is recommens 
in ſuperficial Wounds to prevent the def 
mity of a Scar, does rather by the frequend 
of the Stitches occaſion it, and is therefore 
be rejected in favour of a Compreſs and ſtick 
ing Plaiſter ; the only Inſtance where I wou 
recommend it, is in a Wound of the Inteſtine 
the manner of making this Stuture I ſhall de 
ſcribe in the Chapter of the Gaſtroraphy. 
From the Deſcription I have given of tb 
ſtate of a Wound proper to be ſew d up, 
may be readily conceived, that Wounds : 
not fit ſubjects for Suture when there is _ 
a Contuſion, Laceration, loſs of Subſtance, g 


| Inflammation, — of bringing te 
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ſinuated into them; though ſometimes a lace- 
rated Wound may be aſſiſted with one or 


two Stitches, It has formerly been forbid to 
ſew up Wounds of the Head, but this Rule is 


very little .regarded by the Moderns, though 


the ill effects I have frequently ſeen from 
Matter pent up under the Scalp, and the great 


convenience there is of uſing Bandage on the 
Head, have convinc'd me that much leſs 
harm would be done, if Sutures were us'd in 
this part with more caution, 


lx we ſtitch up a Wound that has none of = 


theſe Obſtacles, we always employ the inter- 
rupted Suture, paſſing the Needle two, three, 
or four times, in proportion to the length of 
it, though there can ſeldom be more ma 
three Stitches-required. 

Tur method of doing it is this, the Wound 
being emptied of the grumous Blood, and 
your Aſſiſtant having brought the Lips of it 
together, that they may lie quite even; you 
carefully carry your Needle from without, in- 
wards to the bottom, and ſo on from within, 
outwards ; uſing the Caution of making the 
Puncture far enough from the edge of the 
Wound, leſt the Ligature ſhould tear quite 
through the Skin and Fleſh; this diſtance may 
| be 


into appoſition, or ſome extraneous Body in- 


TxazaTtisn of the\\ 
be three or four tenths of an Inch: as'many 
more Stitches as you ſhall make, will be only 
repetitions of the ſame Proceſs. The Threads 
being all paſſed, you begin tying them in the 
middle of the Wound, though if the Lips are 
held carefully together all the while, as they 
ſhould be, it will be of no great conſequence 
which is done firſt, The moſt uſeful kind of 
Knot in large Wounds is a ſingle one firſt, 
over this a little linnen Compreſs, on which is 
to be made another fingle Knot, and then a 
Slip-knot, which may be looſened upon any 
Inflammation ; but in ſmall Wounds there is 
no danger from the double Knot alone, with- 
out any Compreſs to tie it upon, and this is 
moſt generally practis d. If an Inflammation 
ſhould ſucceed to any degree, looſening the 
Ligature only will not ſuffice, it muſt be cut 
through and drawn away, and the Wound be 


treated afterwards without any farther Suture, - 


When the Wound is ſmall the leſs it is dis 
ſturbed by dreſſing, the better, but in large 
bones there will ſometimes be a conſiderable 
Diſcharge, and if the Threads are not cauti- 
oufly carried through the bottom of it, Ab. 
ſceſſes will frequently enſue from the Mattet 
being pent up underneath, and not finding 
iſſue. If no accident happens you muſt, after 

| the 
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the Lips are firmly agglutinated, take away 
the Ligatures, . and dreſs. the Orifices they 
lea ſuper ficiall Ys | | | 

Ir muſt be nes that during the 
Cure, the Suture muſt be always aſſiſted by the 
application of Bandage if poſſible, which is 
frequently of the greateſt Importance, and 
that ſort of Bandage with two Heads, and a 
ſlit in the middle, which is by much the beſt, 
will in moſt caſes be found practicable, 

Tax twiſted, Suture being principally em- 
ployed in the Hare-Lip, I ſhall reſerve its de- 
ſcription for the Chapter on that Head. 


Nee 
SHA R 
Of the SuTURrE of TxNDONS, 


OUNDS of the Tendons are not only 
known to heal again, but even to admit 
of ſewing up like thoſe of the fleſhy parts, 
though they do not re-unite altogether in ſo 
ſhort a time. When a Tendon zs partly divided, 
it is generally attended with an exceſſive Pain, 
Inflammation, &c. in conſequence of the re- 
maining Fibres being ſtretch d and fore d by 
the action of the Muſcle, 'which neceſſarily 

will 
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will contract more, when ſome of its teſiſi. 


| ance is taken away: To obviate this miſchief, 
it has been hitherto an indiſputable Maxim in 


Surgery, to cut the Tendon quite through, 
and immediately afterwards perform the Su- 
ture; but I do not think this Practice adviſe- 
able, for though the diviſion of the Tendon 
affords preſent eaſe, yet the Flexion only of 
the Joint will have the ſame effect, if it be a 


Wound of a Flexor Tendon : Beſides, in or- 


der to ſew up the extremities of the Tendon 
when divided, we are obliged to put the Limb 
in ſuch a ſituation, that they may be brought 
into Contact, and even. to ſuſtain it- in that 


poſture to the finiſhing of the Cure: If then 
the poſture will lay the Tendon in this poſi- 


tion, we can likewiſe keep it ſo without uſing 


the Suture, and are more ſure of its not ſlip- 


ping away, which ſometimes happens from apy 
careleſs motion of the Joint, when the Stitch 
have almoſt wore through the Lips of the 
Wound; on which account I would by all 
means adviſe in this caſe, to forbear the Su- 
ture, and only favour the ſituation of the ex- 
tremities of the Tendon. 

Ir it ſhould be ſuggeſted that a want of 
a farther ſeparation, there will not be Inſſam- 
mation enough to produce an Adheſion 0 
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Operations of SURGE Ky. 
the ſeveral parts of the Wound, which is 
particularly. mention'd as the Property of this 


ſort of Cicatrix, though it is likewiſe of all 


others: I-ſay, that the Inflammation will be 
in proportion to the Wound, and a ſmall 
Wound is certainly more likely to recover than 
a large one. If it ſhould be objefted that 
keeping the Limb in -one poſture the whole 


| time of the Cure, will bring on a Contraction 


of the Joint, the objection is. as ſtrong againſt 
the Suture ; and now I am upon this Subject, 
I would adviſe Surgeons to be leſs apprehen- 
five of Contractions after Inflammations of 
the Tendons, than Practice ſhews they are: 
For perhaps there is hardly any one Rule has 
done more miſchief than that of guarding 
againſt this Conſequence, and I would lay it 
down as a method to be purſued at all 
times, to favour the Joint in theſe Diſor- 


ders, and keep it in that poſture we find 


moſt eaſy for the Patient. The riſque of an 
immoveable Contraction in ſix weeks is very 
little, but the endeavour to avoid it has been 
the loſs of many a Limb in half the time. 

Bur when the Tendon is quite ſeparated, 
and the ends are withdrawn from one another, 
having brought them together with your Fin- 


gers, you may ſew them with a ſtrait trian- 


gular 


7 


 Tarxrati8nof the 
gular pointed Needle, paſſing it from without 
inwards, and from within outwards, in 2 
ſmall Tendon, about three tenths of an Inch 
from their extremities, and in the 1 endo Acbil. 
tis near half an Inch. 

8 
contract a little, notwithſtanding all our care, 
adviſe not to bring the ends of the Tendon 
into an exact Appoſition, but to lay one a lit- 
tle over the other, which allowing for the con- 
traction that always enſues in ſome | 
the Tendon will become a ſtrait Line, and 
not be ſhorten'd in its length. As the Wound 
of the Skin will be nearly tranſverſe I would 
not have it raiſ d to expoſe more of the Ten- 
don, but rather ſew'd up with it, which will 
conduce to the ſtrength of the Suture. | The 
Knot of the Ligature is to be made as in 
other Wounds, and the Dreſſings the ſame: 
There is a ſort of thin crooked Needle that 
cuts on its concave and convex ſides, which 
is very handy in the Suture of large Tendons, 
and to be preferr'd to the ſtrait one. During 
the Cure the Dreſſings muſt be ſuperficial, and 
the parts kept ſteady with Paſte- board and 
Bandage: The ſmall Tendons re-unite in thre 
weeks, but the Teudo Acbillis requires ſi # 
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NEN DECLARE 
CHAP. ii. 


Of te GASTRORAPHY. 


HE account of this Operation has em- 
ploy'd the Ingenuity of many Surgical 
Writers, and occaſioned much debate about 
the proper Rules for performing it, and yet 
what makes the greateſt part of the deſcrip» 
tion can hardly ever happen in Practice, and 
the reſt but very ſeldom, I have been told 
that Du Verney, who was the moſt eminent 
Surgeon in the French Army a great many, 
Years during the Wars, and faſhion of Duel- 
ing, declar d he never had once an opportu- 
nity of practiſing the Gaſtroraphy, as that 
Operation is generally deſcribed; for though - 
the word in ſtriftnel$ of etymology, ſignifies 
no more than ſewing up any Wound of the 
Belly, yet in common acceptation it implies 
that the Wound of the Belly is complicated 
with another of the Inteſtine, Now the 
{ymptoms laid down for diſtinguiſhing when | 
the Inteſtine is wounded, do 
certainty determine it to be 
one place, which want of 4 


E 


6— . . GS, +. ww nw O ”_ Fs 


v- £ "oo mn — — . Rin DM LA LI 


10 


- wounded in ſuch a manner as to require the 


Taking a ftrait Needle with a ſmall Thread, 


TREATISE of e 
it abſurd to open the Abdomen iti ordet w ci 


come at it; if ſo, the Operation of nee g | 
the Bowels can only take place, where they 


fall out of the Abdomen, and we can ſee where 
the Wound is, or how many Wounds ther 
are: If it happens that the Inteſtines fill out 
unwounded, the Buſineſs of the Surgeon is to 
return them immediately without waiting for 
ſpirituous, or emollient Fomentations; and in 
caſe they puff up ſo, as to prevent their te- 
duction by the ſame Orifice, you may with « 
Knife or Probe-Sciſſars dilate it ſufficient” for gat 
that purpoſe, or even prick them to let dt 
the wind, laying it down for a Rule in this, 
and all Operations where the Omentum pro- 
trudes, to cut off ſo much as ſhall be mori. 
fied before you replace it. 339-5 
Upon the ſuppoſition of the Inteſtine being 


Operation, for in ſmall Punctures it is not ne- 
oeſſary; the method of doing it may be'this: 


you lay hold of the Bowel with your left) 
hand, and ſew up the Wound by the Glover's 
Stitch, that is, by paſſing the Needle: through 
the Lips of the Wound, from within outwards 
all the way, ſo as to leave a length of /Fhread 
at both ends, which are to hang out of the 

Inct- 
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Operations of SURGERY. 
cifion, of the Abdomen ; then carefully mak- 
g the, interrupted Suture of the external 
ound, you pull the Bowel by the ſmall 
hreads into contact with the Peritonæ- 
„ for the more readily uniting afterwards 


y Adheſion with it; though I think it 


ould be more ſecure to paſs the Threads 
ith the ſtrait Needle through the lower 
iges of the Wound of the Abdomen, which 
ould more certainly hold the Inteſtine in 
tat ſituation. In about ſix days it is ſaid the 
igature of the Inteſtine will be looſe enough 
d draw away, which muſt be done without 
eat force; in- the interim the Wound is to 

treated with ſuperficial Dreſſings, and the 


atient to be kept very ſtill and low. 


N N A, 3 xe) 
CHAP. 1V. 
Of the BUBONOCELE. 


HEN the Inteſtine or Omentum falls 

out of the Abdomen into any Part, the 
umour in general is known by the Name of 
nia, which is farther ſpecified either from 
e difference of Situation, or the nature of its 
tents, When the Inteſtine or Omentum falls 
F | through 
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| Suben the Navel, tis call'd a Hernia Ton 


tion'd and deſcrib'd by the Moderns, when th 
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calis, or Exomphalos ; when through the Rig 
of the Abdominal Muſcles into the Omi 
Hernia Inguinalis; or if into the Scrutum, | 
talis: Theſe two laſt, though the firſt only 
properly ſo call'd, are known by the Name dou; 
Bubonocele. When they fall under the Liga 
tum Fullopii, through the ſame Paſſage that m 
Thac Veſſels creep into the Thigh, tis call'd Hrn 
ma Cruralis, With regard to the Contents d 
racteriſing the Swelling, it is thus diſtingu 
ed: If the Inteſtine only is fallen, it becom 
an Enterocele ; if the Onemtum (Epiploon) EA 


plocele ; and if both, Entero-Epiplocele. Tu ade 


is beſides theſe another kind of Hernia me 


Inteſtine or Omentum is inſinuated between i 
Interſtices of the Muſcles, in different Par 
of the Belly: This Hernia has derived it 
name from the Place affected, and i is * 
Hernia Ventralis. 
ALL the Kinds of Hernia's of the inte ſting 
and Omentum, are owing to a —— 5 


latation of the particular Orifices tho we⸗ 
which they paſs, and not to a Laceration , I 
them, | which laſt Opinion however has p. >: 


vailed ſo much as by way of eminence, 
give name to the Diſorder, which is'«now 


Operations of SURG ry. 
note by that of Rupture, than any of thoſe 
have mentioned; on which account I ſhall 
> leave to make uſe of it myſelf. 

Tur Ruptute of the Groin, or Scrotum, is 
e moſt common Species of Hernia, and in 
ung Children is very frequent, but it rafel 
appens in Infancy that any miſchiefs ari 

om it. For the moſt part the Inteſtine re- 
ns of it ſelf into the Cavity of the Ad- 
em, whenever the Perſon lies down, at leaſt 
ſmall degree of Comprefſion will make it. To 
ire the Inteſtine when returned into its pro- 
place, there are Steel Truſſes now ſo artfully 
ade, that by being accommodated exactly to 
e Part, they perform the office of a Bolſter, 
ithout galling, or even fitting uneaſy on the 
tient, Theſe Inſtruments are of ſo great 
rvice, that were people who are ſubject to 
uptures always to wear them, I believe very 
would die of this Diftemper, fince it of- 
n appears, upon enquiry, when we perform 
te Operation for the Bubonocele, that the ne- 
ity of the Operation is owing to the neglect 
waring a Truſs, $54 4 

Is the Application of a Tru&-to theſe kinds 
dwellings, a great deal of judgment is ſome- 
s neceſſary, and for want of it we daily 
Truſſes put even on Bubo's, indurated 
0 F 2 Teſticles, 
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down two or three Rules, in order ta g 


TAEZAT ISE of tbe 
Teſticles, Hydrocele's, &c. But far the I 
nia's I have deſcribed, I ſhall endeavour. tol 


more poſitively to the r of het of atio 
forbearing them. 14 A hf the 
Ix there is a Rupture af the Inteſlinea 
it is eaſily, when return'd into the . ffic 
ſupported by an Inſtrument; but ib-of 
Omentum, notwithſtanding it may be retun 
yet I have never found the Reduction to be 
much Relief; for the Omentum will lie uneii¶ De 
a lump at the bottom of the Belly, and n 
removal of the Inſtrument drop down ag 
immediately; upon which account, ſeeing 
little Danger and Pain there i is in this kind e 
Hernia, I never recommend any thing mW Ys 
Bag-Truſs, to ſuſpend the Scrotum, and ine 
vent poſſibly by that means the increaſe 
the Tumour. The difference of theſe. 
mours will be diſtinguiſhed by the Feel; 
of the Omentum feeling flaccid and rumpk 
the other more even, flatulent, and ſpring). . 
SOME TIMES in a Rupture of both the Men 
teſtine and Omentum, the Gut may be reduce 
but the Omentum will ſtill remain in the on 
tum, and when thus circumſtanced, maſt 
geons adviſe a Bag-Truſs only, upon, a yu 
hoon that the Preſſure of a Steel one, by kn 


Operations of SURGERY, 
g the Circulation of the Blood in the Veſ- 
of the Omentum, would bring on a Morti- 
ation: But J have learnt, from a multitude 
theſe Caſes, that if the Inſtrument be nice- 
fitted to the Part, it will be a Compreſs 
ficient to ſuſtain the Bowel, and at the 
e time not hard enough to injure the Omen- 
m; ſo that when a great quantity of Inte- 
ne falls down, though it is complicated with 
Deſcent of the Omentum, the Rupture will 
nveniently and ſafely admit of this Re- 
edy, | 
Turk are ſome Surgeons, who to prevent 
te trouble of wearing a Truſs, when the In- 
ſtine is reduced, deſtroy the Skin over the 
ings of the Abdominal Muſcles with a 
ſtick of the ſize of a half Crown-piece, 
d keep their Patients in Bed till the Cure of 
Wound is finiſh'd; propoſing by the 
i&ure of the Cicatrix to ſupport it in the 
blomen for the future: But by what I have 
en of this Practice, the event, though often 
cceſsful, is not anſwerable to the Pain and 
fnement; for if after this Operation the 
teſtine ſhould again fall down, which ſome- 
imes happens, there would be much more 
langer of a Strangulation nv before the Scar 
as made, | 


F 3 I Have 
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| I rave as yet conſidered the Ruptur t th 
© moveable; but it happens frequently-that will ic 
_ Inteſtine, after it has paſs'd the Rings of U 
i Muſcles, becomes inflam'd, which inlawnf vr 
[ the Tumour, prevents the Return of it inulfiſ 
the Abdomen, and becoming every mome eſe 
N more and more ſtrangled, it ſoon tend 1 
i | Mortification, unleſs we dilate the Pad ity 


= through which it is fallen, with ſome Indi 
| ment, to make room for its return, which 
latation is the Operation for the Bubanorele. 


| | IT rarely happens that Patients ſubmit tou Br 
N | Inciſion before the Gut is mortified, -and'it fi * 
h too late to do ſervice; not but that "there wk © 
1 Inſtances of People ſurviving ſmall Gangrena ee 


| and even perfectiy recovering afterwards, | 
| my ſelf have been an Eye-witneſs af the Cure 
= of two Patients who ſome time after the Opt 
| ration, when the Eſchar ſeparated,” diſcharg 
their Faces through the Wound, and cont- 
nued to do ſo for a few Weeks in ſmall qua- 
tities, when at length the Inteſtine'adberd 
to the external Wound, and then wavy 
healet. 

. IN Mortifications of the Bowels, when fa 
len out of the Abdomen into the Navel; it b 
not very uncommon for the whole gangren'd 
1 Inteſtine to ſeparate from the ſound one, ſo 
ji that 


i rs " Tazarist Cares" 
þ 8 except the Pleuriſy ne 

: \ is more immediately relieved by pl 
i Bleeding than this; Clyſters repetedbe one 
| ter another three or four times, if-the-firite ficat 
| fecond are either retained too long, or 
diately return'd, prove very efficacious) 


J are ſerviceable, not only as they 90 
| great Inteſtines of their Excrements and Fl 
a= tulencies, which laſt are very dangerous, | 
they likewiſe prove a comfortable — Ice ; 
j tion, by paſſing through the Colon all aun 
1 the Abdomen, The Scrotum and Groin muß 
= during the ſtay of the Clyſter, he bath d vi 
warm Stoops wrung out of a Fomentativl 
* and with theſe on the Part you muſt attempt u 
1 reduce the Rupture: For this purpoſe let vit 
Patient be laid on his Back, ſo that his But 
tocks may be conſiderably above his Head; the 
Bowels will then retire towards the Di 


= phragm, and give way to thoſe which are # 1 
ll be puſh'd in. If after endeavouring two « * 


three Minutes, you do not find Succeſi, 50 
| may {till repeat the Trial: I have ſometims, 
1 at the end of a Quarter of an Hour returned 
| ſuch as I thought deſperate, and which di 
not ſcem to give way in the leaſt, till the 
" moment they went up; however this muſt be 
W | practis'd with caution, for too much rough 
handling will be pernicious, Ir, 
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ot ſo bad as to threaten an immediate Mor- 
fication, we muſt apply ſome ſort of Pul- 
de to the Scrotum ; that which I uſe in this 
ie is, equal parts of Oil and Vinegar made 
to a proper conſiſtence with Oatmeal: Af- 


peated, and the other Directions put in prac- 
ce ; and if theſe do not ſucceed, I am in- 
lin'd to think it adviſeable to prick the In- 
ſine in five or ſix Places with a Needle, as 
xcommended by Peter Lowe, an old Engliſh 
riter, who ſays, He has often experienced 
e good Effects of this Method in the in- 
zuinal Hernia, when all other Means have 
al'd, | 

ArTER all, ſhould the Pain and Tenſeneſs 
ff the Part continue, and Hiccoughs and Vo- 
mitings of the Excrements ſucceed, the Ope- 
ation muſt take place; for if you wait till a 
languid Pulſe, cold Sweats, ſubſiding of the 
Tumour, and Emphyſematous Feel come on, 
it will be moſt likely too late, as they are pretty 
ſure ſymptoms of a Mortification, 

To conceive rightly of the Occurrences in 
this Operation, it muſt be remembered that in 
cyery Species of Rupture the Peritonæum falls 


down 


r ſome few hours the Fomentation is to be 


| by envelop'd in this Membrane, they cn 


want of the room this Incifion allows, the 
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down with whatever makes the Hernia, | 
the contents of the Abdomen being immedi 


puſh through any Orifice, but they muſt like 
wiſe carry a part of it along with them: 80 thi 
in the Bubonocele, the Situation of the Tumay 
will be in the Cavity of the Scrotum, upa 
the Tunica Vaginalis and Spermatick Cord, 

THE beſt way of laying your Patient wil 
be on a Table of about three Foot four Inctalf 
high, letting his Legs hang down; then pw. 
perly ſecuring him, you begin your Inciſim 
above the Rings of the Muſcles, beyond thx 
extremity of the Tumour, and bring it dom 
about half the length of the Scrotum, through 
the Membrana adipoſa, which will require w- 
ry little trouble to ſeparate from the Perits 
næum (call'd the Sack of the Hernia) and cov 
ſequently will expoſe the Rupture for the fa 
ther Proceſſes of the Operation; but I cn 
help once more recommending it as a thing d 
great conſequence, to begin the external Incilien 
high enough above the Rings, ſince there is 1 
danger in that part of the Wound: and fit 


moſt expert Operators are ſometimes tedious 
in making the Dilatation. If a large Veſſel be 
open'd by the Incifion, it muſt be taken Up 
before you proceed further. WHEN 


Operations of S Un Au. 
Wurm the Peritonæum is laid bare, you 
it cut through it carefully to avoid prick- 
the Inteſtines; though to ſay the truth, 


ident as is repreſented, for generally ſpeak- 
the quantity of Water ſeparated in the 
ck of the Peritonæum, raiſes it from the In- 
ſtine, and prevents any ſuch miſchief. This 
(charge of Water which follows upon wound- 
p the Peritonæum, and the Ignorance of the 
ructure of the Tunica Vaginalis, have made 


ceived into the Cavity of that Tunick. 

Ir has lately been confider'd by ſome as 
Improvement in the Operation, to forbear 
ounding the Peritonæum and to return the 
cb intire into the Abdomen, thinking by this 
eans to make a firmer Cicatrix, and more 
rely to prevent a Relapſe for the future ; 
t beſides that this Practice is not found- 
on Reaſon in the very particular it is re- 
dmmended for, the ſeeming neceſſity there 
of letting out the Waters that are fre- 
uently fœtid, of taking away the mortified 
art of the Omentum, which we cannot come 
without the Inciſion, and laſtly to leave 
n Opening for the iſſue of the Excrements 
ut of the Wound, in caſe an Eſchar ſhould 


"Y 


re is not quite ſo much danger of this 


ſo generally thought that Ruptures were 
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_ dilate the Wound, to do which with fafet), 


invented; but in my opinion there is none * 
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drop from the Inteſtine, put out f nt 


pute, in my opinion, the nen 
new Method. ck 


Taye Peritonæum being cut bse 
arrive to its Contents, the nature af 
will determine the next Proceſs; for if dr 
be Inteſtine only, it muſt directly be aps 
but if there be any mortify'd — 
muſt be cut off; in order to which it is a 
viſed to make a Ligature above the Put 
wounded, to prevent an Hæmorrhage, but i 
is quite needleſs, and in ſome meaſure pemù iat 
cious, as it puckers up the Inteſtine; and d 
orders its fituation, if made cloſe to it: Fi 
my part I am very jealous that Wounds of tl 
Omentum are dangerous, on which account et; 
cannot paſs over this part of the Opera 
without cautioning againſt cutting any oi 
away, unleſs it is certainly gangrened; ou 
when that happens, I think it adviſeable u 
cut off only ſome of the mortify'd Part, and 
leave the reſt to ſeparate in the An 
which may be done with as much ſafety, 
leaving the ſame quantity below a Ligature, 
Wurd the Omentum is remov'd, we nen 


an infinite number of Inſtruments have bet! 


c 
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uſe in this caſe with ſo good manage- 
ent as a Knife; and I have found my Finger 
de Operation a much better defence againſt 
M:icking the Bowels, than a Director which 
intended to employ : . The Knife muſt be 


little crooked and blunt at its extremity, 
e the end of a Probe. Some Surgeons per- 
ip may not be ſteady enough to cut dex- 
, W:couſly with a Knife, and may therefore pet- 
em the Incifion with Probe-Sciſſars, care- 
ly introducing one Blade between the In- 
ſtine and circumference of the Rings, and 
llating upwards. Whenthe Finger and Knife 
ly are .employ'd, the manner of doing the 
Operation will be by preſſing the Gut down 
with the fore Finger, and carrying the Knife 
between it and the Muſcles, ſo as to dilate 
pwards about an Inch, which — we 4 
Wound large enough. 
Tur Opening being made, the Inteſtine is 
gradually to be puſh'd-into the Abdomen, and 
the Wound to be ſtitch'd up; for this purpoſe 
ſome adviſe the quill'd, and others the inter- 
rupted Suture to be paſs'd through the Skin 
and Muſcles ; but as there is not ſo much dan- 
xy ger of the Bowels falling out when a Dreſſing 
„and Bandage are applied, and the Patient all 
de while kept upon his Back, but that it may 
ſe be 
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; Adheſion of the outſide of the Peritoreum t 
the Tunica Vaginalis, and ſpermatick Veſſel 


TREAT ISN _ 
be prevented by one or two ſlight Stitch 
the Skin only, I think it, by all means 
viſcable to follow this Method, ſince the ſt 
ture of a Ligature in theſe tendinous Parts 
not but be dangerous. | 9! 

H1THERTO in the deſcription of tha Blk 
nocele I have ſuppos'd it looſe, or feparate i 
the Sack and Scrotum, but it happens ſometima 
in an Operation, that we find not only a 


but likewiſe of ſome part of the Inteſtines u 
its internal Surface; and in this caſe there i 
ſo much confuſion that the is often 
obliged to extirpate the Teſticle, in order to 
diſſect away and diſintangle the Gut, tho! if 
it can be done without Caſtration it ought: 
I believe however, this Accident happens 
rarely, except in thoſe Ruptures that hae 
been a long time in the Scrotum without re- 
turning ; in which caſe the difficulty and 
hazard of the Operation are ſo great, that un- 
leſs urged by the ſymptoms of an inflamed 
Inteſtine, I would not have it undertaken. 


I have known two Inſtances of Perſons ſo ] 


uncaſy under the circumſtance of ſuch a-load 


in their Scrotum, tho' not otherwiſe in pain, fal 


as to deſire the Operation, but the Event in 


both 
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th proved fatal z which I think ſhould make 
; cautious how we expoſe a Life for the ſake 
fa convenience only, and teach our Patients 
o content themſelves with a Bag-Truſs, when 
this condition. 

Tur dreſſing of the Wound firſt of all 


ed in the Introduction. 

Tur Operation of the Bubonocele in Women 
ſo exactly reſembles that perform'd: on 
Men, that it requires no particular deſcription, 
only in them the Rupture is form'd by the In- 
teſtine or Omentum falling down through the 
Paſſage of the Ligamentum Rotundum into the 
Groin, or one of the Labia Pudendi ; where 
cauſing the ſame ſymptoms as when obſtructed 
in the Scrotum, it is to be return d A the Di- 
latation of that e Ag 


CHA . 
Of the EPIPLOCELE. 


HERE have been a few Inſtances where 

lo great a quantity of the Omentum has 
fallen into the Scrotum, that by drawing the 
Stomach and Bowels downwards, it has ex- 
cited 


yy be with dry Lint, and afterwards as di- 
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cited Vomitings, Inflammation, and the lan 
train of Symptoms as happen in a H 
which caſe the Operation of opening the Ser. 
tum is neceſſary: The Inciſion muſt be made 
in the manner of that for the Rupture of the 
Inteſtine, and the ſame Rules obſerveil with 
regard to the Omentum, that are laid dawn in 
the laſt Chapter. It is neceſſary alſo the Ring 
of the Muſcles ſhould be dilated, or otherwiſe, 
though you have taken away ſome of the ma. 
tify'd part of the Omentum, the reſt that is out 
of its place, and ſtrangled in the Petforation 
will gangrene alſo. The Wound is to be treated 
in the ſame manner as that after the Operation 
of the . Bubonocele. What I have here deſctibel 
as an Inducement to the Operation, ſhould, by! 
the Experience I have had, be the only one 
There are a great many People who arc 08 . 
uneaſy with Ruptures, though they are not Nets 
painful, that a little encouragement from Sur 
geons of Character will make them ſubmit to 
any any means of Cure; but as I have ſeen tuo Ma 
or three Patients, who were in eyery reſpec Wil - 
hale and ſtrong, die a very few days after the 
Operation, the event, though very ſurpriſing, 
ſhould be a Leſſon never to recommend thi 
method of treating an Epriplecele, unleſs it 5 
| attended with Inflammation, GCS. 
CHAP, 
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. Of the HEANIA CRURALIS. 


HIS Species of Rupture is the ſame i in 

both Sexes, and form'd by the falling of 

he Omentum or Inteſtine, or both of them, 

to the inſide of the Thigh, through the F 
uch made by the Os Pubis, and Ligamen- : 

n Fallepii, where the Iliac Veſſels and Ten- 
ons of the Pſaas and Thacus Internus Muſ- 
cs paſs from the Abdomen. It is very ne- 
cry, Surgeons ſhould be aware of this Diſ- 
der, which creates the ſame Symptoms as 
ther Ruptures, and muſt firſt of all be treat- 
el by the ſame methods: The manner of 
perating in the Reduction is alſo ſo neatly 
ie ſame, with the difference only of dilat- 
; the Ligament inſtead of the Rings of the 
Muſcles that it would be a mere repetition 
the Operation for the Bubonocele to give any 
ecription of it. 
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"HIS Rupture is owing to a 
of the Inteſtine, or Omentian, 0 
them, at the Navel, and rarely W 
the ſubject, of an Operation; for thqugh d 
caſe is common, yet moſt of, them are g 
dually form d from very ſmall. beginog 
and if they do not return into the. 
upon lying down, in all probability they 1 
here without any great inconvenience ol 
Patient, till ſome time or other an Influ 
mation falls upon. the Inteſtines, which 10 
brings on a Mortification, and Death, uk 
by great chance the mortified Part ſepants 
from the ſound one, leaving its Extremit 
to perform. the office of, an Anus: In thi 
Emergency however I, think it adviſcable i 
attempt the Reduction, if call'd in at tbe b. 
ginning, though the univerſal Adheſion « 
the Sack and its Contents, are a great obſtact 
to the ſucceſs: The Inſtance in which it 
moſt likely to anſwer, is, when the Ruptur 
is owing to any Strain, or ſudden Jerk, 7 
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| tended with thoſe Diſorders that follow 
Suangulatias of 4 n 
In this Caſe, having tried all other means 
| vain, the Operation is-abſdlutely neceſſary, 
hick may be thus performed : Make the In- 
ion ſomewhat above the Tumour, on the 
ide of the Nawe, through the Membrgng 
bible, and then emptying the Hao? of its 
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. the HERNIA VENTRAL 


N f HIS Tumour is "ſeldom larger than bh 
1 Walnut, and is a Diſeaſe not ſo commalMKnit 


as to have been obſerved by many, but ther nde 
are Caſes enough known to put a Surg 
upon enquiry after it, when the Patient i 
ſuddenly taken” with all the Symptoms of 
Rupture, without any appearance of one u 
the Navel, Scrotum, or Thigh : I have betas 
defined this Hernia to be a Strangulation d 
the Gut, between ſome of the Interſtices 0.1; 
the Muſcles of the Abdomen : The manner Mat! 
dilating it will be as above directed in tis 
other Hernia's : After the Operation in ti ge 
and all Hernia's where the Inteſtines have ben A 
reduced, twill be convenient to wear a, Truk 
ſince the Cicatrix is not always firm enough We. vet 
any of them, to prevent a Relapſe, as I kW 
had ſeveral opportunities to inform iny (elf, unte 


PLAT: 
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4. The round-edged Knife, of a conve- 
nent ſize for almoſt all Operations where a 
nf is uſed ; the Make of it will be better 
n aderſtood by the Figure than auy other De- 
tiption; only it may be: remark'd that the 
dle is made of a light Wood, as indeed 
he Handles of all Inſtruments ſhould be, that 
h nnn 
the Surgeon. 

B. A pair of Probe-Sciflars, which require 
thing very particular in their Form, but 
at the lower Blade ſhould be made as ſmall 
poſſible, ſo that it is ſtrong · and has a good 
ge, becauſe being chiefly us d in Fiſtula's 
n Ano, the Introduction of a thick Blade into 
ic Sinus, which is generally narrow, would 
W Patient. N 
C. The crooked Knife; with the Point 
blunted, usd in the- Proton; of the . 


cel. 
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<6 H A P. "MEE NY! 
Of the HYDR OCELE, | 


Hr Hydrotele, cat's fo Hed Api 
„ Serotd, * Hydroft Te, i 
RE of the Sirittm i which i 
the revltipticiey of dM 
0 8 W, - & Bat of two Riad Th 
bne When the Witer i coritaifi'd in tie Tilt 
Fagiralic, and the other When i s 1 
brana Ce Celuleris Scroti : This laſt is iſ 
Ways rated With an Dafür Wid 
fpecies f Divpfy is an Extraviſatlen' of Watt 
hdd tn th the Cells of the A . AWWW 
and wien thus citviliriſtajiced will Bet be > 
cult to be diſtingiiſh'd ; befides thit it i f. 
fielently charadterif'd by the MHitiitig and f, 
neſs of the Skin, which gives way ich hi hal 
Impreſſion, and femains itted for foie Ub 
The Penis is likewiſe ſ endtinoul 
jnlarged;} by the Inſinuation of the Plat Wh 
the Membrana Cellularis, all which Sympdom 


are abſolutely wanting in the ws o& ® 


Tunica Vaginalis, 4 


Is 
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, the Puncture with the Trocar, is recom- 
ended by ſome, and little Orifices made here 
xd there with the point of a Lancet by others, 
a ſmall Skane of Silk paſs'd by a Needle 
rough the Skin, and out again at the diſtance 
two or three Inches, to be kept in the man- 
of a Seton, till the Waters are quite 
: But the two firſt Methods avail 
** as they open but few. Cells; 
i the laſt cannot of fo efficacious in 
a; reſpect as Inciſions, and will be much 
xe apt to become troubleſome, and even to 
ungrene, 
IndEED it is not often proper to perform 
J Operation at all upon this Part, fince the 
amorant Cullularis Scroti, being a continua- 
an of the Membrana Adipoſs, Scarifications 
made through the Skin in the ſmall of the 
have, many times experienced; and this 
ace ought rather to be pitch'd upon than 
other, as being more likely to anſwer 
ie purpoſe by reaſon of its | Dependency : 
| Weyer it ſometimes happens that the Wa- 
rs fall in ſo great 


"I 


\ 
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would propaſe an Incifion of cher eh 


half an Inch long in any part of the Pam 
with a Lancet or Knife; all which may M ece 
done with great ſafety, and ſometimes wit 


up and forms in time a Swelling af gret 


& 2 


T-nzaris x of «the 


the Penis alſo becomes very often exceſſya gde 
dilated, and ſo twiſted that the Patient cavWhowr. 
not void his Urine. In theſe. two Inſtances] 


long to be made on each fide of the Sr. 
tum, quite through the Skin into the C Cauf 
containing the Water, and two or three, d 


the ſucceſs of carrying off the Diſeaſe af e (1 
whole Body. This I can poſitively | fay,. f trar 
though I have done it upon Perſons in a wer 
languid Condition, yet by making the Won tall 
— a ſharp Inſtrument, and treating it .o 
terwards with Fomentations and ſoft Dige-W nv: 
tives, I have never ſeen any Inſtance a tio 
Gangrene, which is generally ſo ne thi 
hended in this caſe. © ,_ tu 

Tu R Dropſy of the Tunica Paginals 5 th 
owing to a. preternatural Diſcharge of ia P 
Water which is continually ſeparating in f » 
ſmall quantity on the internal Surface oi ir 
Tunick, for the moiſtening or lubricating the 
Teſticle, and which collecting to faſt: heap 


magnitude: This is what I take to be the i 
other Species of Hyarecele, and the only one ] 
befides; 
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des; though from the time of Celſui 
eng the Writers on this Sub- 
+ make two kinds, one on the infide of the 
Tunica Vaginalis, and another between the 
:ritum and outſide of it, and among the 
auſes aſſigned | for this Diſtemper, the prin- 
wal one is the Derivation of Water from the 
Aſcites, which Opinion though univerſally 
received, is abſurd in Anatomy: For befides 
that People afflicted with a Hydrocele are very 


trary, thoſe with an Aſcites have no Wydro- 
cle ; the Tunica Vaginalis is like a Purſe to- 
tally ſhut up on the outſide of the Abdomen, 
ſo that no Water from any Part can inſi- 
nuate into it; and with reſpect to the No- 
tion of Water falling from the Abdomen into 
the Interſtice of the Tunica Vaginalis and Scro- 
tum, it is equally impoſſible ; for though in 
the Hernia Inteftinalis, the Gut falls into this 
Part, yet in that caſe the Peritonzum (which 
would hinder the Egreſs of the Water) falls 
down too, which the Ancients did not know, 
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in to relation this Subject. 

Tur Hydrocele of the Tunica Vaginalis 

is very eaſily to be diſtinguiſhed from the 

Hydrocele of the "Membrane Cellularis, by 
the 


— 
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— 
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ſeldom otherwiſe dropſical, and on the con- 


and the Moderns have omitted to reflect on 
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me Son our. 


Wurm the Te 

Fi liche is increas 

— is rounder, und, if — 

ſels, the Cord — — 

— may be —— 

wee the and Abe f but with- 

—— ule vf diſtinction, Aber 

— en Harden will —— 

— en 
As | 


feſs d too, that there are ſome Inſtances 9 


_ - 'Tunica Vaginalis- than the Trocar. In open 


Orifice of the Skin ſhall flip away from tht 
of the Tunick, and prevent the Egreſs of the 
Water; to obviate which Inconvenience you abi 


cure the exact Situation of the Wound. It 
ſpoke of as an eaſy thing to hold the Teſtick 


ture with the right, but when the Tunica 


TATATIS E — 

As to the Cure of this Diſtem per by ert 
nal Applications, or internal * after h 
ing tried upon a great variety of Subje 
moſt of the Medicines invented to — 
have found but very little Satisfaction in th 
Event; for if by chance any one has mend 
under a Phyſical Regimen, it muſt be c 


People recovering, who have ſo abſolutely 
neglected themſelves as not even to weat a Tay 
Truſs; on which account I ſhould judge it a6 
'viſable' to wait with patience till the Tumoit ine 
becomes troubleſome, and then to tap it with 
'a Lancet, which is rather leſs offenſive to tie 


ing with a Lancet it may poſſibly happen, the 


may introduce a Probe, and by that means ſe 


with the left Hand, while we make the Punc- 


Vaginalis is very tenſe it cannot well be diſtin of 
'guith'd, however I think there is no danger of 


wounding it, if yau open the inſerior part of 
5 Scrotum, and not with tob long a Lance. 


During 
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ting the Evacuation, the Scrotum muſt be 
pularly preſs'd;3 and after the Operation a 
tle piece of dry, Lint and — Plaiſter are 
ficient. 

Tuis Method of Tapping i is call'd The Pal- 
ative Cure; not but that it does now and then 
rove an abſolute one, To prevent the Re- 
zpſe of this Diſeaſe, Surgeons preſcribe the 
aking a large Wound, either by Inciſion or 
ſtick, that upon healing it afterwards, the 
irmneſs and Contraction of the Cicatrix may 
ind up the relaxed lymphatick Veſſels, and 
obſtruct the further preternatural Effuſion of 
ir Contents: But by what I have ſeen of 
is Practice, it is attended with ſo much dan- 
ger, that, notwithſtanding its ſucceſs in the 
end, I helieve whoever reads the following 
Caſes will be apt to diſcard the Method, and 
abide rather by the Palliative Cure. 

| CASE I. 


AB. aged 44, a ſtrong Man, never in his 
Life having been ſubject to any other Infirmi- 
ty, put himſelr under my care for the -Relief 
of a Hydrocele on the left fide of the Scrotum.. 

December 3, 1733, J diſcharged the Water, 
| *1.-king an Inciſion through the Teguments 
four Inches long, Towards Night he 


grew 


21 amis 6 of whe 

| Teiticle on that ſide-finginning 1. inſfame, and 
the capillary Arteries (Rilating) to ed wel. 
He was ſeized too with a violent Pain in hi 
Back, which was in a great meaſure nemoy'! 
by ſuſpending dhe den zune 
Truſs, 

FN dhe 3d to theqth; ee in 
moſt. dangerous condition, when: the Feuer 
tondetlto-a(Ciifis, h/ the Suppuration gf. bot 
Wonnd and. Beſtiddle. 

Fonte yth tothe a 4th, he laily acquired 
 Brrongthi; butuhe: Riſcharge from tlie Taſtick 
increaſing, and be: Sinus ꝓenatrating: na ven 


deep toards tthie Sem eu,, IL Snell the 
Botlycof the Te ſticle ue hole length f the 
| Abſceſs. ; | vi 1 4 


From:the: 24th, Abe Difcharge-lefſon'd ſur- 
priſingly, ſoꝛthat ini ſuæ days the gurſuee of the 
greateſt part of the Teſticle united with the 
Scrotum, and there remain d only a ſuperficial 
Waund, which was.intirely cicatrisd on A. 
10, 17834. 

Morrb:31, 1737, he continued. in- ba 
Health. 


CASE 


„ 
„ EGG 


hu the Year: 173. 1 tuo 
the Scrotum and Tunita gie uf a Boy a- 
bout eight 3 nc who narrowly. — 
terminqꝭ ing — ę(— 
it-prov'd his Cure, though with ſame trauhle, 
in a few Weeks. 


CASE HI. 


AC. aged. g, of a very hale habit f Bady, 
had-eomplained of a Tumour on ane: , af 
the-Scrotum, which continuing d enlage for 
ſix Years, he applyid toda Surgeon, who leid 
+ ſmall'Cauſtick on the uppercpart<af:4t; and 
opening the Eſchar, three Pünts 
of Water; but he relaping ſoon; after this, 4 
undertook the apa 1 rs 
December 15, 1796, I laidon the asterior 
and upper f 
ix Inches long, and one broad. 
December 16, by a ſmnall Panictare- through 
the Eſchar, I emptied above a unt of 
Water. = 
From the 17th-to the aach, the-comtinued = 
in a great deal of Pain, not only -in che Part, 
but in his Back and Loins, and had: very little 
reſt; 


[ * 


en of they) 


reſt ; the Scrotum on that fide — 
ingly inflam'd and thicken' d, the ſymptoms 
tick Fever running very high, without an 
ſigns of the Digeſtion of the Wound. 

On the 24th at night he grew, a little ea 
ſier, and continued fo till the agth, when the 
Slough ſeparated; but the Wound retained 
ſtill a bad Aſpect, no n appar 
on its Surface. L 

From Decemb. 29, to Jan. 55 45 renin 
in the ſame ſtate. 

From the 5th to the 13th," the Swelling 
and Pain rather increas d, and that night he 
was ſeized with an Ague Fit, which return'd 
every other day twice more. | 
Fon the 17th to the 26th, the 3 be- 
ing ſtopt, he began to alter much for the bet- 
ter, two Impoſthumations on the n 
being in this interim opened. Wn. 

By Feb, 2, the Pain was quite ons. th 
- Tumour very much ſunk, and tho inden 
ſoftened. | : | 

| In a very few days — the Wound cica- 
tris d, and on Feb. 24, I left him in perfes 
Health, and free from any complaint. 
 Havins in the preceding Caſes been threat 
ned with the Death of the Patients, I tried 


the following Experiment, upon the reputs- 
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CASE IV. 


n times, taking away near a Pint of clear 


0a 
the 
ned 
ing 
4 ater each Operation, 


of Wine; in the inſtant he complained of 
reat Pain, which continued to increaſe, and- 


ugmented i in their bulk and thickneſs. :--- 
Jan. 7, the Tenſion became violently pain- 


Puncture, and he voided about half a Pint of 
Water, very deeply tinged with Blood, but 
without any flavour of the Spirits to be diſtin- 
zuiſh'd by the ſmell : This gave him ſome 
aſe, but the Inflammation and Thickneſs con- 
tinued a whole month, and then terminated: 
in two Abſceſſes on the forepart of the 
Scrotum, which I open'd the 7th of February. 
following, and on their Diſcharge the whole 
Tumour ſubſided, leaving a firm Cicatrix ans 
abſolute Cure of that Diſorder. u 44-8 

H | Son 1 


n of its iving been done with Succeſs 1 


A. D. aged Forty-two, had for near four 
ars been troubled with a Hydrecele on one 
de, for which I had tapp'd him about a. do- 


fan. 3, 1736-7, after having emptied the. 
unica Vaginalis, I injected an Ounce of Spi- 


e next day the Teguments were very much 


ful, and perceiving a Fluctuation, I made a 


* . 
43 
F 


44 


A. D's bloody Water is the Caſe of a 
Perſon who was under my care': He ad x 
conſiderable intervals of time been often tappt 


two, that one was attended with a thickened 


TIE 4AT16 of the... 
SoMETHING ſimilar to the Ge 5 


diſcharging that fort of ſerous Water the 7 
nice Vaginahis for the moſt part yields; at hf 
it became tinged with Blood, and every im 
grew more bloody than the other: The four 
Diſcharge of this kind was attended with 1 
remarkable Hzmorrhage, and terminated in u 
abſolute Cure; no figns of a Relapſe appeat: 
ing fome Months after, a FRE 
ty to inform myſelf. 

To the Cafes above recited I could add fil 
more that have fallen within my knowledy 
lance the time I made theſe Obſervations ; pat- 
ticularly two, attended with Inflammation and 
Abfceſs, from the mere Puncture of the Lat 
cet; both of which terminated in an abſolute 1 
Cure. It may be remark'd however of thele 
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ſide 

Tunick, and the Water bloody; and in the * 
other the Coat was thickened, and the Epid- 64 
; ir * 
2 however be underſtood. from . 
this Catalogue of Misfortunes, that the Open- By 
t 


tion 5 ee with Safety ; 4 fer 
Example 


F 


Operations of un. 
:xamples I have known in its favour, bat by 
o means enough to balance the bad Effects 
pf it, 1 0 
'T1s worth obſerving, that upon examina» 
on of the ſeveral Hydrocelr's after their-Cure, 


pd 
7 


verſal Adheſion of the Toſticle tothe 
Tunice Vaginalis, and again of that Coat te 
ie Parts enveloping it 5 from which Obſerva» 


in 
b 1 
E 


Cute; ſince Inflammations of Metnbranes al · 


moſt perpetually produce Adheſtons of the 
reighbouring Parts, and theſe Diſcharges are 
0 other than a mixture of Blood with the 
Water from the ruptur'd Veſſels of the iuſla- 
med Tunick. 7 * 
Ir has been ſuggeſted that probably the ex- 
pling the Tunica Yaginalis to the Air, might 
xccaſion the abovemention d Diſorders z but he- 
ides that the Caſe of the injected Sp. Vn. the 
Caſe of the Cauſtick and the two Punctutes, 
ve ſufficient Anſwers to that Opinion, the In- 
ſtances J have ſeen of the whole Scrofum ſo- 
prating in a Gangrene from the Tum Yagi- 
alis, and leaving it naked a great many days 
without any ill effect, put i out of diſpute 
that tis the mere Inflammativh of the Tunick 
=. H 2 pro- 


Fug 


* t appeared evidently it was wrought dy an 


tion it will not be difficult to conceive how It 
uppens, that Diſcharges of bloody Water work 


kf 
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no ſuch Diſtemper,” - | 


TaEAT ISE of the 
Men, whoſe ſchirrous Teſticles were accom 
panied with a Hydrocele, but the whole Tunice 
Vaginalis being carried off by the Operation, 
they both recover'd without any bad Symptoms, 

I-sHALL finiſh this Chapter with a, further 
Remark on the ſuppoſed variety of Hydrucel 
Beſides the imaginary one already ſpecified be- 
tween the Scrotum and inferior Membrans, 
there is mention made of a Species of Droply 
between the Cremaſter Muſcle and Tunica Ve 
ginalis, .call'd the Encyſted Hydrocele : But | 
judge it more likely to be within-ſide the Cut 
which adhering in different places to the Sper- 
matick Cord, may form a Cyſt or two between 
the Adheſions, of which an inſtance has fallen 
under my owh Examination. Indeed if wt 
reflect on the Canſe of a Dropſy of this Furt, 
we muſt neceſſarily confine it to the Inſide af 
the Membrane, where only is that order af 
Veſſels which are the Subject of the Diſeaſe 
The Dropſy of the Tzftis itſelf is the laſt fup 
pos d Species, but it's what I have never ſecn; 
and from the analogy of the Teſtis to the Struc- 


ture of other Glands, that are not pretended 


to become Dropſical, I am ſuſpicious there i 


-- 
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CHAP. X. 


nM Of CASTRATION. 


E is one of the moſt melancholy Ope- 
i rations in the Practice of Surgery, ſince 
i, (c1dom takes place but in Diſorders into 
which the Patient is very apt to relapſe, vi. 
thoſe of a Schirrus, or Cancer, for under moſt 
of the Symptoms deſcribed as rendering it ne- 
eſſary, it is abſolutely improper ; ſuch as a 
Hydrocele, Abſceſs of the Teftis, an increafing 
Mortification, or what is ſometimes un 

by a Sarcocele ; of which laſt it may not be 
amiſs to ſay a Word. In the utmoſt latitude 
of the meaning of this Term, 'tis receiv'd as 
2 fleſhy Swelling of the Teſticle itſelf, call'd 
likewiſe Hernia Crea: or in ſome Inlarge- 
ments, ſuch as in a Clap, more frequently 
Hernia Humoralis ; ; but generally ſpeaking is 
conſider d as a fleſhy Excreſcence form'd on 
the Body of the Tzftrs, which becoming ex- 
ceeding hard and tumefied, for the moſt part 
is ſuppos'd to demand Extirpation, either by 
burning away the Induration, or amputating 
the Teſticle: But this Maxim too precipitate- 
Wes ly 
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Abſceſs, generally, if * 9 lead on 
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ly receiy'd, has, I apprehend, very much nub vi 
guided the Practitioners of Surgery. 
In order to. conceive better of the Diſte pften 
tion I'm going to make, it muſt be emen. appu 
bred, that what is call'd the Teſtiele, is realy, ei 
compos'd of two different parts ; one Glandu- 
lar, which is the Body of the Tefis itſelf; and iron 
ene Vaſcular or Membranous, known by the cem 
name of Epididymis, which is the beginning W:-fe0 
of the Vas Deferens, or the Collection of the 
excretory Ducts of the Gland. the ! 
Now it ſometimes happens chat this Part near] 
tumefied, independent of the Teſticle, ad WI 11 
feeling like a large adventitious Rxereſcence, 
anſwers very well to the Idea moſt Surgeons 
form of a Sarcocele ; but not being aware of 


the different Nature and Texture of the . Wi ira 
didymis, they have frequently confounded in df t 
Diforders with thoſe of the Teſtiele itſelf, and Wi yhi 
equally recommended Extirpation in the Indu- Wl gree 
ration of one or the other. But without t- Bl nal 
ring the Reader with particular Hiftorics of | 
Caſes relating to this Subject, I ſhall only far, gu 
That from diligent enquiry I have collected, BY pu 
the 


that all Indurations of the 28 Part of 
the Teſticle not tending 


Schirrus and Cancer; whereas thoſe 7 ” 
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41didymis ſeldom or never do, It is true, in 
vite of internabor external Means, theſe laſt 
ften retain their Hardneſs, and ſometimes 
uppurate, but however Without roch daher 
either Caſe. | 

Tw II not be hard to account for this dif- 
ference of Conſequences from Tumours of 
temingly one and the ſame Body, when we 
reflect how much it is the nature of catceroys 
Poiſons to fix upon Glands, and how different 
the Epididymis is from a Gland, though ſo 
nearly in the neighbourhood of one. 

I wouLD not have it ſuppoſed from what I 
have ſaid, that the Epididymis never becomes 
Cancerous ; I confeſs it may, ſo may every 
part of the human Body : But I advance, that 
it mrely or never is ſo but from an Affection 
of the Glandular Part of the Teſticle firſt, 
which indeed ſeldom fails to taint, and by de- 
grees to confound it in ſuch manner as to 
make one Maſs of the two. 

BrrokE we caſtrate, it is laid down 28 4 
Rule to inquire whether the Patient has any 
Pin in his Back, and in that Caſe to reject 
the Operation, upon the reaſonable Preſump- 
tion of the Spermatick Veſſels being likewiſe 
liaſed ; but wg are not to be too haſty in 
this Determination ; for the mere weight of 
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matick Cord is thickened or indurated, which 
Diſeaſe, when attended with a Dilatation 


Circoeele and Varicocele) the Caſe is . 
and not to be undertaken. 


the Operation, the method of doing it may 
be this: Lay your Patient on a ſquare Table 
of about three foot four inches high, letting 
his Legs hang down, which, as well us the 
reſt of his Body, muſt be held firm by the 


Wound above the Rings of the Abdomins! 
Muſcles, that you may have room afterward 
to tie the Veſſels, ſince for want of this Ca- 
tion Operators will neceſſarily be puzzled in 

making the Ligature : then carrying it throu 


" Txtarrsr of fp 
the "Tumour ſtretching the Cord, will om ont 
times create the Complaint. To learn t 
Cauſe then of this Pain in the Back, When the 
Spermatick Cord is not thickened, let your P 
tient be kept in bed, and ſuſpend his Scretun 
in a Bag-Truſs, which will relieve him if dil 
ordered by the weight only; but if the'Sper- 


the Veſſels of the Scrotum, is deſcribed by the 
Latins under the name of Ramex, (though i 
is more now known by the Greek Appellation 


Bou r ſuppoſing no- obſtacle &: ivy to 


Aſſiſtants. Then with a Knife begin your 


the Membrana Adipoſa, it muſt be 
downward,” the length of it to be in prop® Y 
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on to the ſize of the Teſticle. If it is very 
mall, it may be diſſected away without taking 
f any part of the Scrotum ; but I am not 
ery fond of this Method, becauſe ſo much 
loſe flabby Skin is apt to form Abſceſſes after- 
wards, and very frequently grow callous. If 
the Teſticle, for inſtance, weighs twenty Oun- 
ces; having made one Inciſion about five inches 
long, a little circularly, begin a ſecond in the 
ame Point as the firſt, bringing it with an 
oppolite Sweep to meet the other in the infe- 
nor Part, in ſuch a manner as to cut out the 
ſhape of an Oval, whoſe ſmalleſt Diameter 
ſhall be two inches: After this, diſſect the 
body of the Tumour, with the piece of Skin on 
it from the Scrotum, firſt taking up ſome of 


zerous, Then paſs a Ligature round the Cord, 
pretty near the Abdomen, and if you have 
{pace between the Ligature and Teſticle, a ſe- 
cond about half an inch lower, to make the 
ſtoppage of Blood ſtill more ſecure. The Li- 
gatures may be tied with what is call'd the 
Surgeon's Knot, where tlie Thread is paſs'd 
through the Ring twice. This done, cut off 
the Teſticle a little underneath the ſecond Li- 
gature, and treat your Patient as in on freſh 
Wounds, 


1 ONCE 


the Blood-Veſſels if the Hzmorrhage is dan- 
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weighed above three Pounds, ' where fotne 
the Veſſels were ſo exceeding 'varicous 


and the reſt be more prone to degenerate int 


TzzraATtian of „„ 
'TJonxce caſtrated a Man whoſe Teste 


dilated as nearly to equal the ſize of the H 
meral Artery ; however, I took up two or thy 
of the moſt conſiderable, and purſued t& 
Operation, cutting away near three four 
of the Skin, by which means I avoided 
dangerous Effuſion, as by dividing the Veſid 
before they were much ramified, I had fewe 
Ligatures to make : The Succeſs anſwer'd the 
Deſign, and the Patient ſurviv'd the Oper 
tion and healing of the Wound, but the ca 
cerous Humour falling on his Liver ſome tins 
after, deſtroy'd him. In large Tumour, ſud 
as the laſt I have mention'd, it is very much 
to be advis'd to cut away great part of the 
Skin; for beſides that the Hemorrhage will be 
much leſs in this cafe, and the Operation 
greatly ſhorten'd ; the Skin by the great Dr 
ſtenſion having been render'd very thin, vil 
great part of it, if not taken away, ſphacelate, 


a cancerous Ulcer. _ | \ 

Ir may be obſerv'd I do not, in order t 
avoid wounding the Spermatick Veſlels, fe. 
commend pinching up the Skin before the 
Inciſion, and afterwards thruſting the Finge"s 

between 
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tween the Membrana Adripaſa and the Teſ- 
le, ta tear the one from the other ; the 
| is not dextrous, and the other is crudl, 


d both of them, in my opinion, are calcu» 
od to. prevent what there is little. or no 


anger of, 


. 
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CHAP. XI. 
Of the PHYMOSIS. 


ſuch a ſtraightneſs of the Prepuce, that 
he Glans cannot be denuded, which if it 
koomes troubleſome ſo as to prevent the 
preſs of the Urine, or conceal under it 
hancres, or foul Ulcers, quite out of the 


ometimes that Children are born im- 
erſorate, in whch caſe a ſmall Puncture, 
Irſ'd afterwards with a Tent, effects a Cure: 
Put this Operation is chiefly practis d in vene- 
al Caſes, in order to expoſe Chancres cither 
u the Glans or withinſide the Prepuce itſelf 2 
N if the Prepuce is not very callous 
nd thick, a mere Incifion will anſwer, which 
wy be made either with the Sciſſars, or by 
_ Cpping 


HE Phymgfis ſignifies no more than 


ach of Application, is to be cut open. It 
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Nipping a Knife between the Skin 
to the very: extremity, and cutting it up 
This laſt Method is more eaſy ,than tha 
the Sciſſars, but it is much ſafer to make d 
Wound on. one. fide the Prepuce than upa 
the upper part, for I have ſometimes ſeen th 
great Veſſels on the Dorſum Penis afford : 
terrible Hzmorrhage, which 89 be avoide 
by following this Rule. 

IF the Prepuce is very legs +, indurated, 
the Opening alone will not ſuffice, and its 
more adviſeable to take away the Calloſity by 
Circumciſion, which muſt be performed with 
a Knife ; and if the Artery bleeds much, it 
muſt be' taken up With a ſmall "Needle and 
Ligature. x 


I 
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Cc H A P. XII. 
of the P ARAPHYMOSIS. 


T HE Paraphymoſis i is a Diſeaſe of the P- 
' ris, where the Prepuce is fallen back 
from the Glans, and cannot be brought for- 
wards to cover it: There are a great many 


whoſe Penis is naturally thus form'd, but with- 
- out 
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ut any Inconvenience ; ſo that fince the time 
the Romans (ſome of whom thought it 


deen uſual, as I can find, to perform any 
Operation upon that account ; but we read 
the ſeveral Proceſſes of it deſcribed very par- 
ticularly by Celſus, who does not ſpeak of it 
a an uncommon thing. Moſt of the Inſtances 
of this Diſtemper are owing to a venereal 
Cauſe, but there are ſome where the Prepuce 
b naturally very tight, which take their riſe 


fom a ſudden Retraction of it, and imme- 


return, Sometimes it happens the Surgeon 
ſucceeds in the Reduction immediately, by 
compreſſing the extremity of the Penis at the 
time he is endeayouring to advance the Pre- 
puce ; if he does not, let him keep it ſuſ- 
pended, and attempt again, after. having fo- 
mented, and us'd ſome emollient Applica- 
tons: But if from the Contraction below the 
Crona Glandis there is ſo great Stricture as to 


much inlarged by Water in the Membrane 
Reticularis, forming Tumours, call'd Cryfak 
lines, three or four ſmall Incifions muſt vbe 
made with the point of a Lancet into the 
dtricture and Cry/tall:nes, according to the 
direction 
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"decent to have the Glans bare) it has not 


date inlargement of the Glans preventing its 


threaten a Gangrene, or even if the Penis is 
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other evacuate the Water: The manner 
dreſſing afterwards muſt be with Fomentation 


dhe Abdomen, in order to empty ay 


TII ATI of the 
direction of the Penis itſelf, which id the fi 
Cafe will ſet free the Obſtruction, and in tl 


Digeſtives, and the Theriaca Londinenſis na 


CHAP. XIII. 
. Of te PARACENTESIS.. 
-\H19 Operation is an Opening made ink 


of extravaſated Water colleQed i 
that Species of Dropfy call d the Aſcites ; bu 
as there is much more difficulty in leatning 
when to perform, than how to perform ©, 
and indeed in ſome Inſtances requires tle 
niceſt Judgment; I ſhall endeavour to ſpeci 
more or leſs proper. 1 
Tun Rx are but two kinds of Dropſy, tie 
Hnaſarta, call's alſo LeucopMlegmacy, wie 
the extravaſated Water ſwims in the Cells of 
the Membrane Adipoſe ; and the Afeites, whe 
the Water poſſeſſes the Cavity of the A 
ann: In the firſt kind, the Water h cli 
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mpid, but in the ſecond a little groſſer, very 


imes even mix'd with fleſhy Concretions. I do 
pot mention the Tympeny or flatulent Dropſy 
of the Abdomen ; nor have I in the Chapter 
if Hernia's ſpoke of the Hermia Yentoſa, it 
ing certain that the Aſcites and Bubonocele 
ave always been miſtaken for thoſe Diſeaſes. 
Ir is of no great conſequence in the Prac- 
tice of Phyſick or Surgery, whether the Wa- 
ter is diſcharged by a Rupture of the Lym- 
phaticks, or a Tranſudation though the Pores 
f their relaxed Coats, fince the Fact is efta« 
viſh'd, that they have a Power ſometimes of 
abſorbing the Fluid, lying thus looſe, and 
conveying it into the courſe of the Grcula- 
tion; after which it is often totally carry'd off 
by ſome Emunctory of the Body. The great 
Uſpolition there is in Nature to fix upon the 
Kidneys and Glands of the Inteſtines for this 
end, has put .Phyſicians upon promoting it 
by Catharticks and Diureticks, which ſome- 
tunes entirely carry off the Diſtemper. If 
my one ſhould doubt of the poſſibility of a 
Lure when the Water is extravaſated, let him 
net though a ſmall Opening into the T- 
rax or Abdomen of a Dog, a Pint of warm 
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ter, 


ten gelatinous and corrupted, and ſome- 


Water, and upon DiſleCtion ſome few Hours af 
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ter, he ſhall not find one Drop left ther, 


which puts out of diſpute this power of Ab- 


ſorption : But indeed though we do not much 
attend to it, tis by this very Act the Circul- 
tion is carried on regularly, with reſpect t 
ſome, if not all the Secretions, which would 
overload their Receptacles, if they were not 
thus taken up again. The Example ſerving 
for Illuſtration, may be the Circulation of the 
aqueous Humour of the Eye, which no one 
queſtions, is an extravaſated Fluid. 

Tur Operation of Tapping is ſeldom the 
Cure of the Diſtemper, but Dropſies, which 
are the conſequence of a mere Impoveriſh- 
ment of the Blood, are leſs likely to retum 
than thoſe that are owing to any previow 
Diſorder of the Liver, and it is not uncommon 
for Dropſies that follow Agues, Hemorrhages 
and Diarrhœa's to do well; whereas in ſuch s 


are complicated with a ſchirrous Liver, there i 


hardly an Example of a Cure. 1 
Tur Water floating in the Belly is by its 
Fluctuation to determine whethet the Open- 
tion is adviſeable, for if by laying one Hand 
on any Part of the Abdomen. you cannot: feel 
an Undulation from ſtriking on an oppoſie 
Part with the other, it is to be preſum d there 


will be ſome obſtacle to the Evacuation. ſt 
| ſome- 
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ſnctimes happens that a great uantity, or 
mot all the Water is contain'd in little 


7 Bladders, adhering to the Liver and the ſur- 
b. of the Peritonzum, known by the name 
Heid, and the reſt of it in different 
id ones, from the degree of a Hydatid to 
de ſze of a Globe holding half a Pint, or 
ng Pint of Water. This is call'd the Incyſted * 
te WY Propſy, and from the ſmallneſs of its Cyſts, 

ne WJ makes the Operation uſeleſs, but is not diffi- 


alt to be diſtinguiſh'd, becauſe there is not 
a Fluctuation of the Water, unleſs it is com- 
plicated with an Extravaſation, 


ble, except the Teguments of the Abdomen 
ue very much thicken'd by an Anaſarca, in 
il probability the Fluid is gelatinous : I have 
had Inſtances where it was too viſcid to paſs 
through a common Trocar, on which account 
it proper to be furniſhed with a couple of 
the ſize deſcrib'd in the Copper-Plate. I once 
tapy'd a Perſon when the Fluid would not 
paſs even through the large one; ſo to eaſe 
tim from the Diſtenſion he labour'd under, 
[ dilated the Orifice with a large Spunge-Tent, 
ad afterwards extracted a prodigious quan- 
tity of diſtin& concreted Hydatias, differing 
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"OO the Fluctuation is hardly um 
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the Undulation will be readily felt, and the 
Operation be adviſeable. I once tapp'd a Gen- 


ture of a Polypus form'd im the Noſe.;, . . 


larity of the 'Tumour of the Abdomen, which 


 Wuen the Aſcites and Augſarca are com 
plicated, it is ſeldom proper to perform 2 


TR EATIS of be 
in nothing, as I could diſcover, from the m- 


THERE is another kind of Dropſy, which 
for the moſt part forbids the Operation, and 
is peculiar ' to Women, being ſeated in the 
body of one or both Ovaries. There js, I be- 
lieve no example of this Species but what 
may be known by the hardneſs and irregu- 


is nearly uniform in the other caſes. 

Wurx the Ovary is dropfical, the Water 
1s generally depoſited in a great number of 
Cells for m'd in the body of it, which; Cir- 
cumſtance makes the Fluctuation inſenſible, 
and the Perforation uſeleſs, though ſome- 
times there are only one or two Cells, in 
which caſe if the Ovary is greatly magnified, 


tlewoman in this circumſtance, whoſe /Ovary 
upon the Puncture yielded but half a Pint of 
Water, but-being ſtill perſuaded by the feel, 
there was a large Cyſt, I tapp'd her in an 
ther part, and drew away near a Gallon : | 
had an opportunity after her Neath to be cor 
vinc'd of this Fact by examining the Body. 


Opera- 
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ration, fince the Water may be much 
more effectually evacuated by Scarifications in 
the Legs than by tapping. oo 
Ueox the Suppoſition nothing forbids the 
Extraction of the Water, the manner of ope- 
ating is this: Having plac'd the Patient in a 
Chair of a convenient height, let him join his 
Hands ſo as to preſs upon his Stomach, then 
tipping the Trocar in Oil, you ſtab it ſudden- 
ly through the Teguments, and withdrawing 
the Perforator, leave the Waters to empty by 
the Canula : the Abdomen being, when fill'd, 
in the circumſtance of a Bladder diſtended 
with a Fluid, would make it indifferent where 
to wound, but the apprehenſion of hurting 
the Liver, if it happens to be much enlarg'd, 
tas induc'd Operators rather to chooſe the left 
ide, and generally in that Part which is 
about three Inches obliquely below the Na- 
il: If the Navel protuberates you may make 
2 ſmall Puncture with a Lancet through the 
Kin, and the Waters will be readily voided 
by that Orifice, without any danger of a Her- 
na ſucceeding, as is apprehended by many 
Writers : The Surgeon neither in opening 
wth the Lancet, nor wounding with, the 
Trocar, need fear injuring the Inteſtines, ſince 
bey are too much confined by the Meſen- 
| I 2 tery, 
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| theſe Inſtruments ; but it ſometimes happens 


fall into Faintings, from the weight on the 


TREATISE of be 
tery, to come within reach of danger, from 


that when the Water is almoſt all emptied, 
it is ſuddenly ſtop'd by the Inteſtine or One- 
tum preſſing againſt the end of the Canulz, 
in which caſe you may puſh them away with 
a Probe: During the Evacuation your Afli- 
tants muſt keep preſſing on each fide of the 
Abdomen, with a force equal to that of the 
Waters before contain'd there; for by ne- 
glecting this Rule the Patient will be apt to 


great Veſſels of the Abdomen being taken off 
and the ſinking of the Diaphragm ſucceed: 
ing; in conſequence of which more "Blood 
flowing into the inferior Veſſels than uſual, 
leaves the ſuperior ones of a ſudden too empty, 
and thus interrupts the regular progreſs of the 
Circulation, To obviate this Inconvenience, 
the Compreſſion muſt not only be made with Bil go 
the Hands during the Operation, but be a 


terwards continued by ſwathing the Abdomen 
with a Roller of Flannel, about eight Yard Will — 


long, and five Inches broad, beginning at tie 
bottom of the Belly, fo that the Inteſtins 
may be bore up againſt the Diaphragm : Von 


may change the Roller every Day till ti 


third | * fourth 0 by E A for 


rom WP. nl Parts will have acquir'd their due Tone. 
pen or the drefling, a piece of dry Lint and 
ied, ailter ſuffice, but between the Skin and 
oller it niay be proper to lay a double Flan- 
ul, rl a foot ſquare, dipt in. Brandy or _ of 


ine. 
Tais Operation, though it does not aftin- 
abſolutely cure, yet it ſometimes 'preſerves 
ife a great many Years, and even a pleafant 
ne, eſpecially if the Waters have been long 
collecting; J have known ſeveral Inſtances of 
People being tap'd once a Month, for many 
Years, who felt no diſorder in the "Intervals, 
til towards the time of the Operation, when 
the Diſtenſion grew painful; and there are In- 
ſances where the Patient has not relapſed af- 
ter it, Upon the whole, there is ſo little pain 
or danger in the Operation, that in conſide- 
ration of the great Benefits ſometimes receiv d 
from it, I cannot but recommend it as ex- 
cedingly uſeful, | 
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PLATE II. 


A 


6 The EXPLANATION | 
he A. A Trocar of the moſt convenient ſize 
1 en the Abdomen, when the Water is 


+ Þ not 
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not gelatinous. It is here repreſented with the 


have recommended in | 
f e 


recommend that the Canula be Steel, for the 


muſt be wip'd clean and dry, by drawing 


þoth grow tuſty, 


4 as 2 122 
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Perforator in the Canula,  jult us it White] 


when we perform the Operation, 
B. The Cannla of a large Trocar, which | 


is gelatinous. $1. 
C. The Perforator of the large Tracar, 
The Handle of the Trocar is generally made 
of Wood, the Canula of Silver, and the Per. 
forator of Steel; great care ſhould: be. taken 
by the Makers of this Inſtrument; that the 
Perforator ſhould exactly fill up the Cavity d 
the Canula ; for unleſs the exttemity of the 
Canula lies quite cloſe and ſmooth on the Per: 
fotator, the Introduction of it into the Alu. 
men will be very painful; to make it ſlip it 
more eaſily the Edge of the extremity of the 
Canula ſhould be thin and ſharp z: and I would 


Silver one being of too ſoft. a Metal, become 
jagged or bruis d at its extremity, with ven 
little uſe. After the Operation, the /Canula 


Slip 'or two of Flannel through it; otherwise 
when the Perforator is put into it they wil 
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CHAP. XIV. 


Of the FisTULA IN ANO. 


HE Fiſtula in Ano, without any regard 
to the ſtrict definition of the Word, is 
generally underſtood to be an Abſceſs running 
upon or into the Tnteſtinum Rectum; though 
in Abſceſs in this Part, when once ruptur'd, 
does generally,” if neglected, grow callous in 
its Cavity and Edges, and become at laſt what 
s properly call'd a Fiſtula. | 
TyaT the Auus is ſo often expos d to this 
Malady in any criſis of the Conſtitution, is 
chiefly imputed to the depending Situation of 
the Part ; but what greatly conduce to it like- 
wile, are the vaſt quantities of Fat ſurround- 
ing the Rectum, and the great Preſſure the 
Hzmorrhoidal Veſſels are liable to, which be- 
ing ſuſtain'd upon very looſe Membranes, will 
be leſs able to reſiſt any effort that Nature 
{hall exert to fling off a Surcharge, and from 
one ſtep to another, that is, from Inflamma- 
uon to Suppuration, lead on to the Diſtemper 
ve are treating of. That the Fat is the pro- 
per Subject of Abſceſſes, may be learn d from 
14 an 


| within he Membrana interna of the Rethun, 


TREAT TSI of rb 
an Inflammation of the Skin affecting the 
Membran Adi poſd, and producing Matter Mets 
there, in which Caſe a Suppuration frequent 
ly runs from Cell to Cell, and in à few dne 
lays bare a great quantity of Fleſh underneath, 

without affecting the Fleſh itſelf: Nay, ! other 
think it may be doubted, whether in thoſe e Ir 
Ah ſceſſes that are eſteem'd Suppurations of the 
Muſcles, the Inflammation and Matter are not Wi who 
abſolutely firſt formed in this Membrane, where i man 
it is inſinuated between the Interſtices of thei Bhi ner 
R beg 

Tux Piles, which are little funiours form i YN vcr 
about the verge of the Anus, immediately i us, 


do ſometimes ſuppurate, and become the For- 
runners of a large Abſceſs ; alſo external Inju- HH &t 
ries here, as in every other part of the Body, M 
may produce it; but from whatever Cauſe the Bill ne 
Abſceſs arifes, the manner of operating upon 8 
it will be according to the n — __ ane 
tion of its Cavity, © Di 
Ir the Surgeon has the firſt eee of WI thi 
the Abſceſs, and there appears an extemal In- 
flammation upon one ſide of the Buttock on- 
ly, after having waited for the proper Matu- 
ity, let him with a Knife make an Inciſon 
the whole length of i it; and 1 in all probability 


even 


1 
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though the Bladder be affected, the large - 
dess of the Wound, and the proper applica- 
ton of Doſſils lightly preſs d in, will prevent 
the putrefaction of the Inteſtine, and make 
the Cavity fill up like wenn of 
other Parts. 

Ie the Sinus is . to the att But-: 
ock almoſt ſurrounding the Inteſtine, the 
whole courſe of it muſt be dilated in like 


neration of Fleſh cannot be procur'd but by 
urge Openings; whence alſo, if the Skin is 


zus, it is abſolutely neceſſary to cut it quite a- 
way, or the Patient will be apt to fink under 
the Diſcharge, which in the Circumſtance here 
deſcribed, is ſometimes exceſſive. By. this 


7, Mechod, which cannot be too much recom 
„ mended, it is amazing how happy the event 
n WF likely to be; whereas from neglecting it, 
„nnd truſting only to a narrow Opening, if the 


Diſcharge does not deſtroy the Patient, at leaſt 


and inſinuating itſelf about it, forms many 
other Channels, which running in various Di- 
rections, often baffle an Operator, and have 
been the Cauſe of a Fiſtula being fo Rn 
flcemed nah difficult of Cure, 

Henz 


manner, ſince in ſuch ſpungy Cavities a Ge- 


rery thin, lying looſe and flabby over the Si- 
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the Matter by being confined, corrupts the Gut, 
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HR I have conſider d the \Impoſthug, 
tion as poſſeſſing a great part of the Buttock 


but it more frequently happens that the Mat: i: 
ter points with a ſmall extent ef Iaſlamna- red 
tion on the Skin, and the Direction of the H. (bsc 
nus is even with the Gut: In this Caſe, havingWne 
made a Puncture, you may with a Probe lem Diſc 
if it has penetrated into the Inteſtine by paſ-Wſto b 
ling your Finger up it, and feeling the Probe ¶ cf it 
introduc'd through the Wound into its Cavity, Wn 
though for the moſt part it may be known by WI the 
a Diſcharge of Matter from the Anus, When join 
this is the ſtate of the Fiſtula, there is no he- I. 
ſitation to be made, but immediately putting ot 
one Blade of the Sciſſars up the Gut, and the Wl can | 
other up the Wound, ſnip the whole length BN «ll 
of it. This Proceſs is as adviſeable, when the WW ion 
Inteſtine is not perforated, if the Sinus is nar- ¶ cit 
row, and runs upon or very near it; for if the hei 
Abſceſs be tented, which is the only way f 0 
drefling it while the external Orifice is ſmall, ¶ d 
as I have here ſuppos'd, it will almoſt certain- Wl cine 
ly grow callous ; ſo that the ſureſt means of Gur 


Cure will be opening the Gut, that propet 
Applications may be laid to the bottom of the 
Wound. However it ſhould be well attended 
to, that ſome Sinus's pretty near the Inteſiine, 
neither run into nor upon it, in which - 
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ey muſt be open d, according to the courſe 
their Penetration. There are abundance of 
aſtances where the Inteſtine is ſo much ulce- 
ed as to give free iſſue to the Matter of the 
Abſceſs by the Au; but I believe there are 
none where there is not by the Thinneſs and 
Diſcolouration of the Skin, or an Induration 
v be perceiv'd through the Skin, ſome mark 
cf its Direction, which, if diſcover d, may be 
chen d into with a Lancet, and then it becomes 
the ſame Caſe as if the Matter had fairly 
inted. 
"Ir the Gurt into and about the Gut are 
ut complicated with an Induration, and you 


* 
F 
- 
9 
ag 
Im 


Gaflars, or a Knife guided on a Director, will 
ſanetimes ſuffice ; but it is generally ſafer to 
ut the piece of Fleſh ſurrounded with theſe 
laciſions quite away, and when it is callous 
dlolutely neceſſary, or the Callofities muſt 
de waſted afterwards by Eſcharotick Medi- 
* which is a tedious and cruel Method of 

re, 

Wren the Fiſtula is of long ſtanding, and 
we have choice of time for opening it, a Doſe 
* Rhubarb the Day before the Operation 


X KA BAK 


= 
* 


empty the- Bowels, but alſo prove an Aſtrin- 
gent 


n 


an follow their courſe, the mere opening with 


wil be very convenient, as it not only will 
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burſts out in various Orifices, through the Skin, 
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gent for a while, and prevent the Miſchie 


of removing the Dreſſings in | order to g0 to 


tool. 


Ir ſometimes happens that the Otifices ar 
ſo ſmall, as not to admit the entrance of the 
Sciflars, in which caſe ſpunge-Tents. mult be 
employ'd for their Dilatation, | 

Ix performing theſe Operations on the 4 


I do not think any Inſtrument ſo handy as the 


Knife and Sciſſars; almoſt all the others that have 
been invented to facilitate the Work, are not 
only difficult to manage, but more painful to 
the Patient : Nor do I caution againſt cutting 
the whole length of the Sphincter, Experience 
having ſhewn it may be done with little danger 
of an Incontinence of Excrement ; and in fat 
the Muſcle is ſo ſhort, that it muſt generally 
be done in Dilatations of the Inteſtine. 
Tur worſt Species of Fiſtula is that com- 
municating with the Bladder, where the Pr- 


fate Gland is primarily concerned. This ge- 


nerally takes its riſe from a former Gonorrhea, 


and appears externally firſt in Perineu, and 


afterwards increaſing more towards the Au, 


which ſoon becomes callous and rotten, and 
the Urine paſſing partly through theſe _—_ 
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l often excite as much Pain, and of the 
e kind, as a Stone in the Bladder. 2: + 

Having met with none of theſe Inſtances 
at I could not trace from a Clap, I have been 
duced in the trial of Cure, to practiſe Sali- 
zung, which aſſiſts very much in healing the 
Vound after the Operation. The manner of 
pening this Fiſtula, is by cutting out the cal- 
us Skin and Eminences down as deep as the 
lcelerator Urine, and ſomewhat deeper be- 
ween that Muſcle and Erefor Penis, if the 
Indurations lie there. The Operation is ſe- 
rere, but very well rewards the Pain, It is 
not to be expected however, if there are 
many Sinus's into the Bladder, that they will 
ul certainly be healed ; but they will be re- 
duced to one or two, almoſt all the Urine come 
by the Urethra, and the Pain be quite remov'd, 
of which Succeſs I have had two or three re- 


0 markable Inſtances under my Care. 

" Tur particular Method of Dreſſing theſe 
4 abſceſſes of the Anus may be learn'd in the 
0 Introduction. 


CHAP. 


Tr 
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of the Pundure of the Peninzu 


HIS Operation is perſbemd Ges l 
Bladder is under ſuch a ſuppreſſion « 
Urine as cannot be relieved by any gentler 
thods, nor by reaſon of the Obſtruction in it 
Neck, or the Urethra, will admit of the Intre 
duction of a Catheter. The manner of d. 
ing it, as deſcribed by moſt Writers, is by pul 
ing a common Trocar from the place whe 
the external Wound in the old way of cutting 
is made, into the Cavity of the Bladder, and 
ſo procuring the iſſue of the Water through 
the Canula; but others refining upon this Prac- 
tice, have ordered an Inciſion to be carried on 
from the ſame Part into the Bladder, and then 
to infinuate the Canula : But in my opinion, 
both the Methods are to be rejected, in favour Wh ©" 
of an Opening a little above the Os Pubit: th 
For beſides that it is not eaſy to guide the 
Inſtrument through the proſtate Gland into the 
Bladder, the neceflity of continuing it in 


Part already very much inflam'd and thicken'd 
ſeldom 
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dom fails to do — and even to — 
= Ince a Mortification, | 
Some time ſince, a com- 
ind of a difficulty of making Water, which 
e voided by Drops with exceſſive Pain, and 
oon after the urinary Paſſage became totally 
bſtructed. Having in vain attempted to paſs 
the ſmalleſt Catheter I could get, I introduc d 
my Finger into the Vagina, and felt a very 
hrd Tumour about the Neck of the Bladder : 
The Patient had not voided any Water for five 
Days, and being in the utmoſt Agony, and as 
we judg'd within a few Hours of dying, 1 
put in practice the Incifion above the Os Pubit, 
making the Wound of the Skin about two 
Inches long, and that of the Bladder about 
talf an Inch: Having emptied by this means 
a prodigious quantity of Water, I kept the 
Orince open with a hollow Tent, till ſuch time 
u the Tumour ſubſided, which with proper 
Medicines, it did by degrees, and in about fix 
Weeks all her Water came the right way, 
Inn 
ealth. | 


0 


CHAP. 


=y 


Ld 


_ ſhall treat only of thoſe. form'd in the 


commonly aſſign'd; fince we ſee that in al 
Countries, and amongſt all Ranks of People, E 
as much amongſt the ſober as the luxurious Wi d 
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Of re STOM E. 


QC TONY Concretions are 4 Diſeaſe inc 
kJ dent to ſeveral Parts of the Body, but | 


neys and Bladder : Hitherto there has neve 
been given any ſatisfactory Account of H 
Cauſes of this concreting Diſpoſition in ti 
Fluids, and though there may be ſome Pro 
priety in conſidering the Sand of Urine in tie 
fame light as the Tartar of Wine, from their 4 
Similitude in ſeveral Experiments, yet ve 
cannot infer from thence what does immed- "' 
ately produce it; at leaſt it is not with any '- 
certainty to be imputed to a particular Diet 
or Climate, which however are the Cane © 


the Stone is a frequent Diſtemper ; and thoug) 
the great numbers cut at the Hoſpitals d . 
Paris, where the Water of the Seine is © © 
remarkable for its quantity of Stone, ſcems to | 
favour the Opinion of its being 1 * 
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particalar Fluids receiv'd into the Blood; yet 
[ bxlieve, upon enquiry, this famous Inſtane: 
ill not appear concluſive, ſince moſt of thoſe 
patents come from the Provinces, or diſtant 
Vil:zcs where that River does not paſs; and 
to the Inhabitants of Paris itſelf, by what 
[ was able to learn of the Surgeons there, the 
number of thoſe. afflicted with the Stone 
mongſt them, is pretty nearly in the fame 
proportion as in Landon: From which conſide- 
ations, and the circumſtance of ſo many 
more Children having the Stone than Men, 
we would be inclin'd to think the Diſpoſi- 
ton is much oftner born with us than ac- 
quired by any external means. 

Ir is certain the Urine generally abounds 
wi Matter proper to compoſe a Stone, and 
perhaps if it could grow cold in the Bladder, it 
would always depoſite the Matter there, as it 
docs on the ſides of the Chamber-pot, tho 


al de Coats of the Bladder being eover'd with 
le, = Mucilage, makes them more unfit than the 
des of the Pot to attract the ſtony Particles; 
bet we ſee when once a hard Body is inſi- 


nuated into the Bladder, it ſeldom fails to 
become the Nucleus of a Stone, whether it 
be a large piece of Gravel, a Needle, a Bul- 
let, or any other firm extraneous Subſtance. 

K Py From 


of an Inch diameter, may perhaps at h. 


a quarter, a brown Mulberry one, aud ſo on 


TRZATIS E of the 
From the monſtrous: increaſe of ſom 
Stones in a ſmall time, and the Ceflation « 


© growth for many Years of others, we may b Tas 
perſuaded that the Conſtitution varies exceed Mi. 1: 
ingly at different times, with regard to the bſpoſi 
ſtony Separations, and from the Appearances oil prot 
moſt Stones, when artfully ſaw'd through der 
we may gather that this Variation of Conſti. case 
tution does not ſhew itſelf only in the qu: to 2 
tity of Gravel added to. the Stone, but the WM; ov: 


quality of it alſo ; ſo that a red uniform Stone 
that ſize have been a ſmooth white one, at 


at different times altering in its Species. Hence, 
(from the Appoſition of different colour d 
Gravel,) ariſes for the moſt part the laminat- 
ed Appearance of a Stone; though ſometimes 
the Laminæ are very nearly of the ſame Co- 


lour and Compoſition, and in this caſe their 8 
Formation ſeems to be owing to the want of Wl id 
Accretion in the Stone for a certain time, Wl let 
during which, its Surface by rubbing againſt I n 
the Coats of the Bladder, and its Attriton Wi is t 
from the Stream of Urine, becomes ſmooth Wl «cc 


and compact; ſo that when more freſh looſe Wi «x; 
Gravel adheres to it, its different Denſity in WW 


that Part will neceſſarily make the Streaks 4 me 
ee 


PF 
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rin a Section of the Stone, which are only 


de outfide Surfaces of each Lamina. 
ruar the ceaſing to grow gives them 


fis laminated Form, and not any particular 


lfpoſition in Sand to ſhoot into ſuch a Shape, 
b probable from the examination of ſome 
other Stones, in which a great quantity of 
Gravel is firſt collected without any Nucleus, 
nto a ſpungy uniform Maſs, and after that 
; cover'd with ſeveral Laminæ. 

Tis no wonder that Stones ſo generally 
frm in the Kidneys, ſince the diſpoſition of 
the Urine will naturally ſhew itſelf as ſoon as 


t is ſeparated into the Pelvis, that is, the 
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tony Particles having as ſtrong an endeavour 


to unite with one another in the Kidneys as 
the Bladder, will conſequently from meeting 
irſt there, generally produce Gravel and Stone 
i that part. 

MALL Stones and Gravel are frequently 
wided without pain, but ſometimes they col- 
et and become very large in the Kidneys, 
in which caſe a Fit of the Stone in that part 
5 the Cure, from the Inflammation and Pain 
xcaſionirig convulſive Twitches, which at laſt 
txpel them: But in this Diſcaſe the Patient 
* ery much relieved by ſeveral kinds of Re- 
nedies, ſuch as the Mucilaginous, the Sapo- 

K 2 naceous, 
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6 of . the 0 
naceous, c. ſome of which lubricate, and 


others both lubricate and ſtimulate. The % | 4 
in paſſing through the Ureters is very mud " 
forwarded by the force of the Urine, . whi ; 
is ſo conſiderable, that I have ſeen a Stone 
that was obſtructed in the Ureter in its ft 
Formation, perforated quite through its whal 8 
length, and form a large Channel for * 
ſtream of Urine. The Ureters being very nil 1 
row, as they run over the Pſoas Muſcte, u = 
alſo at their entrance into the Bladder, mak 18 
the Movement of the Stone very painful ant * 
difficult in thoſe Parts, but there is fee 
ſo much trouble after the firſt Fit, for whe" * 
once they have been dilated they generall % 
continue ſo : I have often ſeen them as big WM 
a Man's Finger, but they have dern fount * 
much larger. 4 
WHzN once a Stone has acquir'd a mode ale 
tate ſize in the Bladder, it uſually occaſio 1 
the following Complaints: Frequent Tnclinl | 
tion to make Water, exceſſive Pain in voiding 6 
it drop by drop, and ſometimes a ſudden oil © 
page of it if diſcharged in a ſtream ; after ura 
ing great Torture in the Glans Penis, whic % 
laſts one, two, or three Minutes; and in mo! q 


Conſtitutions the violent ſtraining makes tn 


Rectum contract, and expel its Excremen's * 


S 
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it be empty occaſions a Teneſmus, which 
& ſometimes accompany'd with a Prolapſus 
u; the Urine is often tinftur'd with Blood 
m a Rupture of the Veſſels, and ſometimes 
re Blood itſelf is diſcharged ; ſometimes 
e Urine is very clear, but frequently there 
ne great quantities of ſlimy Sediment depo- 
ited at the bottom of it, which is no other 
than a preternatural Separation of the Muci- 
ige of the Bladder, but has been often miſ- 
taken for Pus, whence has aroſe an opinion 
that Ulcers of the Bladder are common, tho 
n fat the Diſtemper 1s very rare. 

Tursz are the ſymptoms of the Stone in 
the Bladder, yet by no means are they infal- 
lble, ſince a Stone in the Ureter or Kidneys, 
or an Inflammation of the Bladder from any 
ther Cauſe, will ſometimes produce the ſame 
fects; but if the Patient cannot urine except 


uc 


the Orifice is obſtructed by a Stone; if he 
finds eaſe by prefling againſt the Perinæum 
nich his Fingers, or fitting with that part up- 
on a hard Body, there is little doubt to be 
made that the eaſe is procur'd by taking off 
tie weight of the Stone; or laſtly, if with 
as not of theſe Complaints he thinks he can 
feel it roll in his Bladder, it is hardly poſſible 

K 3 101 911) to 


n a certain Poſture, tis almoſt a ſure "ſign 
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to be miſtaken ; however the only ſure Jud 
ment to be form'd is from ſearching, 

THAT, we ſhould not readily diſtinguiſ 
the Complaints of the Stone from many othe 
Affections of the Bladder, is not very fu 
priſing, when we reflect that a Fit of ü 
Stone is nothing but an Inflammation of it 
Coats, which though it be excited by thi 
Stone, requires a diſpoſition in the Blood 1 
produce it ; for if the Complaints in a Fit were 
owing to the immediate Irritation of tt 
Bladder, it ſhould follow that the Stone be- 
ing always the ſame, the Fit would be c.. 
tinual ; but beſides that all Patients have con- 
fiderable Intervals of eaſe, (often of many 
Months) except in thoſe Caſes where the 
Stone is either very large or pointed, there ue 
Inſtances of ſame few happy Conſtitutions 
that have no Pain at all, even after having for: 
certain time ſuffered very much. 

To prevent the Violence and frequent Re- 
turns of the Fits of the Stone, bleeding and 
gentle purging with Manna are beneficial, ab- 
ſtaining alſo from Malt-Liquors and excel 
of cating and drinking is very ſerviceable ; but 
the Milk-Diet and Honey are the great 
Preventives not only of Inflammation, but 
perhaps ſometimes too of the farther Acre 


of the Stone Fon 


Fr 
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From conſidering the Diſorders of the Stone 
this light, and the frequent Intervals of Eaſe 
ut happen without the aſſiſtance of Medi- 


ents have believ'd the Stone diffolyd when 
have been under any particular Regimen, 
nd that in all Ages there have been many 
People deceived for a length of time, by a 
ſppo'd Diſſolvent, though hitherto no ſafe 
ne has been diſcovered. 


, CHAP. XVII. 
MM f SEARCHING. 


* T HE Patient being laid on a horizontal 
k Table, with his Thighs elevated and a 

lttle extended, paſs the Sound with the con- 
ave part towards you, till it meets with ſome 
reitance in Perinæo, a little above the Anus, 
then turning it without much force, pulſh it 
gently on into the Bladder, and if it meets 
with an obſtruction at the Neck, raiſe its 
extremity upwards by inclining the Handle of 
t towards you, or if it don't then flip in, 
withdraw it a quarter of an Inch, and intro- 
eng your Fore-finger into the Rectum, lift 
K 4 it 


v9 > RY Se -Y* 


ne, we cannot wonder that ſo many Pa- 


81 


92 


= a” 4 4 
o *. * 


T erAT ISE of then 
it up, and it will ſeldom full to enter: There 
is ſome Art in turning the Sound in the pro- 
per place of the Helbra, which Surgeons not 
vers'd in this Operation cannot fo well exe- 
cute, therefore they may paſs thie Inſtrument 
with the Concave ſide always towards the 
Abdomen of the Patient, obſerving the ſame 
Rule at the cntrance into the Bladder, as in 
the other Method. The cauſe of this obſta 
cle is frequently a ſmall projection of the Ori 
fice of the Bladder in the Urethra, like that 
of the Os Tince in the Vagina, which occ- 
ſions the end of the Sound to ſlip a little be- 
yond it. | 
Tis not to be ſuppos'd that by ſearching 
one can poſitively judge of - the ſize and form 
of a Stone, and indeed the frequency: of the 
Fits, and violence of the Symptoms are a bet- 
ter Rule to go by, though whoever ſhall think 
himſelf capable of diſtinguiſhing abſolutely 
the difference of Stones even by theſe Cir- 
cumſtances, will ſometimes he miſtaken, 
ſince the frequency and violence of the 
Pain depends not always merely upon their 
Magnitude or Shape, and there are ſome In- 
ſtances, where a Stone of ſix Grains weight 
has for ſeveral Months given more pain in 
one Perſon, than a much larger has in another, 
a 1 | though 


Operations of SURGERY. 
touch no doubt Cæteris paribus, a large or a 
wagh Stone, is worſe than a ſmall or a ſmooth 


ne. 


Tunoucoh upon ſearching v we are aſſur' d of 
Stone in the Bladder, we are not, without 
further Inquiry, to operate immediately, fince 
there are ſometimes Obſtacles that forbid the 
Operation, either abſolutely, or only for a 
certain time; among theſe, that of greateſt 


O a conſequence is the Gravel or Stone in the Kid- 
Loins, Vomitings, Contractions of the Teſti- 


Matter which the Inflammation produces in 
the Kidneys. The Objections of leſs weight, 
ind which frequently are remov'd, are a Fit 
of the Stone, a Cough, a Hectick, and being 
emaciated by long Pain ; exceflive hot or cold 
Weather are likewiſe Hindrances ; but in ex- 
tremity of Danger, theſe laſt Conſiderations 
may be diſregarded, though no doubt very hot 
Weather is more inconvenient and dangerous 
than cold, as lying a-bed is then more trouble- 
lome, and the Urine much alter. 
DiryxRENCE of Age makes an extreme 
lifference in Danger, Infants and young Peo- 
ple almoſt always recovering; but ſtill the 
Operation is adviſeable on thoſe advanced in 


youre, 


neys, which is known by the; Pain in the 


ces, Numbneſs of the Thighs, and often by 
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ume ſucceſs; e 
four ſeveral ways, all 


TRAEZAT ISE of e 
years, de it is 2 * near the 
rform'd 
deſcribe 
with their particular — that we 


may the more eaſily pitch upon that which has 


the leaſt. 

BEFORE we perform any of them, 'twill be 
proper to prepare the Fatient with a gentle 
Purge the preceding day, and a Clyſter early in 
the morning, which will be of great ſervice 
in cooling the Body, and making ſome of the 
Operations leſs dangerous where the Refum is 
liable to be wounded when full. 


CHAP, XVIII. 


Of the LiasSER APPARATUS, er 
Cutting on the Gx IE. 


HE moſt ancient way of cutting for the 
Stone is that deſcrib'd by Celſus, and 
known by the name of Cutting on the Gripe; 
though fince the time of Fohannes de Romants, 
it is alſo call'd, Cutting with the Leſſer Appa- 
ratus to diſtinguiſh it from his new Method, 


which on account of the many Inſtruments 
employ'd 
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enploy'd in it, is call'd Cutting with the greater 
atus. The manner of doing the Operation 


q this. You firſt introduce the Fore-finger and 
Middle-finger of the left Hand, dipt in Oil, 


up the Anus, and preſſing ſoftly with your 
right Hand above the Os Pubis, endeavour to 
ring the Stone towards the Neck of the Blad- 
der; then making an Inciſion on the left fide 
of the Perinæum, above the Anus, directly up- 
on the Stone, you turn it out through the 
Wound, either with your Fingers or a Scoop. 

Tuis way of Cutting was attended with 
many Difficulties, for want of proper Inſtru- 
ments to direct the Inciſion, and extract 
the Stone, when it lay beyond the reach 
of the Fingers, which in a large Bladder was 
frequently the Caſe ; ſo that tis ſtrange Celſus 
confin'd the Operation to the Age between 
Nine and Fourteen, fince it is much eaſter to be 
perform'd in Infancy, than at thoſe Years; and 
it plainly appears from his account of it, that 
many died from the Violence done to the 
Bladder in endeavouring to bring the Stone for- 
wards, though the Operators fail'd in their At- 
tempt, and the Patients were not cut. 

Tur Wound of the Bladder in this Opera- 
tn is made in the ſame Place as is now prac- 
wd in the Lateral Method; but its be- 

ing 
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of it, by preſling againſt, and ſtopping up the 


diſtinguiſh'd however, when I ſpeak of puſh- 


Neck of the Bladder ; for it frequently hap- 


e of the 
ing impracticable on ſome Subjects, and 
uncertain on all others, has made it univer 
fally exploded ; ſo that no body now makes an 
Inciſion without the direction of a Staff, un- 
lets a Stone intirely prevents the Introduction 


Neck of the Bladder ; and in this caſe, when 
we cut directly upon the Stone, it is much 
ſafer to puſh it back farther into the Bladder, 
and lay hold of it with the Forceps, than en- 
deavour with the Scoop or Fingers to force it 
outwards, which Circumſtance alone makes it 
different from Ce//us's Method. It muſt be 


ing the Stone back, that I ſuppoſe it in the 


pens that it lies at the Extremity of the Ure- i 
thra, on the outſide of the Bladder ; in which WM ni 
cafe the Wound of the Urethra may be made =P 
large enough to turn it out with the Fingers, op 
or the end of ſome ſlender Inſtrument. the 
Lis 
hir 
do 
cu 
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0f the GREATER APPARATUS, or 
the Old Way. 


TH Is Method of Cutting, invented by 
Jolannes de Romanis, and publiſhed by 
his Scholar Marianus in the year 1524, has at 


different times, and with different People, va- 


ried conſiderably in ſome of its Proceſſes, and 
particularly with regard to the uſe of certain 
Inſtruments. What I ſhall deſcribe will be 
the manner in which it is now practis d, with 
all its Improvements, 

Having laid the Patient on a ſquare Ho- 
izontal Table, three foot four inches high, 
with a Pillow under his Head, let his Legs 


and Thighs be bent, and his Heels made to 


approach his Buttocks, by tying his Hands to 
the bottom of his Feet with a couple of ſtrong 
Ligatures about two yards long ; and to ſecure 
him more effectually from ſtruggling, paſs a 
double Ligature under one of his Hams, and 
carry the four Strings round his Neck to the 
other Ham; then paſſing the Loop underneath 
it, make a Knot by threading one of the ſingle 

Ends 
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za v to 
Ends through the Loop: After this, the 


Thighs being widen'd from each other, and 
firmly ſupported by proper Perſons, you intro- 


duce the Staff, having firſt dipt it in Oil 
which muſt be held by your Aſſiſtant a little 
leaning on the left fide of the Seam in Peri- 


nao, and beginning the external Wound juſt 


below the Scrotum, (which muſt be held out 


of the way) you continue it downwards to 


this part of the Inciſion from within outwards. 


within two Fingers breadth of the Aus ; 
then leaving that Direction, you flip the Knife 
forwards in the Groove, pretty far into the 
Bulbous Part of the Urethra ; or, as there is 
ſome danger of wounding the Rectum in the 
continuation of the Inciſion, you may turn the 
Knife with the back towards it, and make 


Should a very large Veſſel be cut, it will be 
adviſeable to tie it before you proceed any 'far- 
ther in the Operation, When the Wound is 
made, ſlide the Gorget along the Groove of 
the Staff into the Bladder ; and to do it with 
more ſafety, when the Beak of it is received 
in the Groove, 'twill be proper to take the Staff 
your ſelf in your left Hand; for if the Afli- 
tant ſhould unwarily, either incline the Han- 
dle of it too much towards you, or not reſiſt 
enough to the force of the Gorge, it is * 

ap 
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pt to ſlip out of the Groove, between the Rec- 
un and the Bladder, which Accident is not 
aly inconvenient to the Operator for the pre- 
lat, but is attended for the moſt part with 
ey bad Conſequences. The Gorget being 
xd, dilate the Urethra and Neck of the 
Badder with your Forefinger, and introduce 
the Forceps into the Bladder, keeping them 
hut till you touch the Stone, when you muſt 
raſp it with a moderate force, and extract it 
by pulling downwards towards the Rectum. 


CHAP. XX. 


07 the HIGH Or ERAT TON. 


HIS Method of Cutting for the Stone 
4 was firſt publiſh'd in the year 1561, by 
Pierre Franco, who in his Treatiſe of Her- 
ns, ſays he once perform'd it on a Child 
with very good Succeſs, but diſcourages the 
lather Practice of it. After him Ryſſetus re- 
commended it with great zeal in his Book in- 
ied Partus Cæſareus, printed in 1591 ; but 
be never perform'd the Operation himſelf. 
Monfieur Tolet makes mention of its having 

| been 


4 TREATISE of e 
been tried in the Hotel Dieu, but without c: 
tering into the particular Cauſes of its Diſcey 
tinuance, ſays only, that it was found inc 
venient. About the year 1719, it was fir 
done in England by Mr. Douglas, and atis 
him practis d by others. The manner of pc 
forming it, with the Improvements made ſine 
Franco's Operation, is this. 

THE Patient being laid on a Table 
with his Legs hanging off, and faſtened to th 
ſides of it by a Ligature paſs d above the Knee 
his Head and Body lifted up a little by Pil 
lows, ſo as to relax the Abdominal Muſcl 
and his Hands held ſteady by ſome Aſſiſtants 
inject through a Catheter into the Bladder 
much Barley-water as he can bear, which | 
a Man is often about eight Ounces, and ſome 
times twelve: For the eafier doing this, a 
Ox's Ureter may be tied to the Exiremity « 
the Syringe, and Handle of the Catheter 
which being pliable, will prevent any pain 
ful motion of the Inſtrument in the Bladder. 

Taz Bladder being fill'd, an Aſſiſtant, i 
order to prevent the Reflux of the Water mu! 
graſp the Penis the moment the Catheter 
withdrawn, holding it on one {ide in ſuch 
manner, as not to ftretch the Skin of the 4 
domen; then With. a round-edged } Knife jor? 


5 
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cM lnciſion about four inches long, between 
be Nac and Pyramidal Mu ſcles, through the 
coli 1{en5r. 272 Adipoſa, as deep as the Bladder, 
or nging its Zxtremity almoſt down to the 
e mrs; after tlus taking a crooked Knife, con- 
peu tnue the Inciſion into the Bladder, carrying 


1 little under the Os Pubis, and immediate- 


Porefinger of your left Hand, which will di- 
rt the Forceps to the Stone. 

Tuis Method was at firſt received with 
geit Applauſe in London, but after ſome 
Trial was rejected for the following Inconve- 
nencies: 

Ir ſometimes happens chat the Bladder, 
wtwithſtanding the Injection, ſtill continues 
b deep under the Os Pubis, that the Perito- 
eum being neceſſarily wounded firſt, the In- 
teſtines puſh out immediately at the Orifice, 
nd the Urine afterwards empties into the 
Abdomen, in which caſe hardly any recover. 
The Injection itſelf is exceeding painful, and 


the Bladder ſo much more ſuddenly than the 
Vine from the Kidneys does, and ſo — 
aſter than it can well bear, that it not only 
6 ſeldom dilated enough to make the Opera- 
ton abſolutely ſecure, but is ſometimes even 


L | burſt, 


upon the Water's flowing out, introduce the 


towever flow the Fluid he injected, it diſtends : 
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by reaſon not only of the neceſſity of wound- 


alſo, from the ſupine Poſture of the Patient, 


TIAEAT ISI 
burſt, or at leaſt its Tone deſtroy'd by the 
haſty Dilatation. What adds to the Dange 
here, is the poſſibility of meeting with a cor 
tracted indurated Bladder, which is a circun 
ſtance fometimes attending on the Stone, and 
indeed an exceeding dangerous one' in all the 
other Methods, but would be frightful in th 


ing the Peritonzum, but of the difficulty of 
coming at the Stone. If the Stone he very 
ſmall, it is hard to lay hold of it with the For- 
ceps, and in a fat Man the Fingers are not 
long enough for that purpoſe, If there wr 
many little Stones, it will ſcarce happen that 
more than one at a time can be extracted; and 
if the Stone breaks, it not only is impractic- 
ble to take it all away in the Operation, but 


it will generally remain in the Bladder} 
whereas in the other Methods, for the molt 
part, it works it ſelf out with the Urine, But ti. 
even ſuppoſing that the Operation itſelf A woe 
proſperous, the conſequences generally are we- 
ry troubleſome, for the Urine iſſuing out at 
an Orifice where there is no Deſcent, ſpreas 
itſelf upon the Abdomen, and makes 5 
painful Excoriations; though what s, ſtil 
worſe, it ſometimes inſinuates itſelf into 


0 
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dels between the Bladder and ' Abqeminal 
Muſcles, and together with the Inflammation 


cited by the Operation, brings on a Su ppu- 
ation there, which is always difficult to ma- 


ue, and frequently mortal. 


CHAP. XXI. 


Of the LATERAL OrzRAFION. 


| 


HIS Method was We by an Eccles 
aſtick, whocall'd himſelf Frere Facques + 
He came to Paris in the Year 1699, bringing 
with him abundance of Certificates of his 
Dexterity in operating; and making his Hiſto- 
7 known to the Court and Magiſtrates of the 
(ity, he got an Order to cut at the Hotel 
Dieu, and the Charire, where he perform'd 
dis Operation on about fifty Perſons. His 
\ 9 buceeſs did not anſwer the Promiſes he had 


hows to have declin'd in the World, if we 
day give credit to Dionis, who has furniſh'd 
s with theſe Particulars. 


limes as ignorant and barbarous ; and though 


made, and from that time his Reputation 


He was treated by the Surgeons of thoſe 


L 2 upon 


2 
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upon enquiry into the Parts that faffer in thy 
Method, it was once the opinion of ſome of th 
moſt eminent amongſt them, that it might | 
made a moſt uſeful Operation, if a fe; 
Imperfections in the execution of it w 

remov'd, yet after having given this Jude 
ment, they ſuddenly dropt the purſuit 
for no other reaſon, to all appearance, bu 
that they would not be oblig'd to any one bu 
a regular Surgeon for a Diſcovery of ſo grea 
conſequence. The principal Defe& in hi 
manner of cutting was the want of a Groon 
in his Staff, which made it difficult to c- 

the Knife exactly into the Bladder ; nor dic 


he take any care of his Patients after thi 


Operation, ſo that for want of proper Dreſ 
ſings ſome of the Wounds prov'd Fiſtulous 
and other ill conſequences enſued : But Ia 
_ inclin'd to think he ſucceeded better, anc 
knew more at laſt than is generally imagin'd 
for. I remember to have ſeen when I was 

France, a ſmall Pamphlet, pu bliſh'd by hun 


in the Year 1702, in which 1 his Method of 
operating appear d ſo much improv d, that it 


differ d in nothing, or but very little, fror 


the preſent Practice. He had by 
learnt the neceſſity of dreſſing dhe Woun 
after the Operation, and had profited ſo 


r 
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fom the Criticiſms of Meffeurs Mery, Fagon, 
Flix, and Hunauld, that he then uſed a 
tf with a Groove, and what is more extra- 
odinary, had cut thirty eight Patients xo 
eſſiyely at Verſailles, without loſing one, 
wpear'd by a Certificate annex'd to the mf 

AmoncsT many that ſaw Frere Jacques 
erate, was the famous Profeſſor Rau, who 
arried his Method into Holland, and practiſed 
t with amazing Succeſs: He never publiſh'd 
ny account of it himſelf, though he admitted 
ſeyeral to his Operations; but ſince his Death 
his Succeſſor Albinus, Profeſſor of Anatomy 


ud Surgery at Leyden, has given the world a 


rery circumſtantial detail of the ſeveral Pro- 
ceſſes of it, and mentions as an improvement 
upon Frere Facques's manner, that he made 
hs Incifion through the Bladder beyond the 
Proſtate; but whoever will try the Experiment 
makinga Wound in that Place, without touch- 
ng the Proſtate, on a Staff, ſuch as Albinus has 
flineated, which is of an ordinary length, 
will find it impracticable; for if by inclining 
the Staff a little towards the Abdomen and 
ght Groin, you endeavour to raiſe that part 
af the Bladder towards the Wound, it flips 
out all but the very end of it into the Ure- 
fra, and leaves no Direction for the Knife. 

L133 Beſides, 
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| ther'd from the event of ſome Caſes which 


ternal Wound, ſo that leaving the Staff in, he 
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Beſides, that he cut the Proſtate may be gz- 


Mr. Cheſelden publiſh'd, when he firſt under 
took the Lateral Operation: He conſider d it 
as almoſt impoſſible to make the Inciſion in this 
place, unleſs the Bladder was diſtended, to 
which end he injected as much Barley-water as 
the Patient could ſuffer, which made it protu- 
berate forwards, and lie in the way of the ei- 


cut very eaſily upon it. The Operations were 
exceeding dextrous, but the Wound of the 
Bladder retiring back when it was empty, did 
not leave a ready Iſſue for the Urine, which 
inſinuating it ſelf amongſt the nei 11 
Muſcles and Cellular Membranes, deſtroy d four 
of the ten that he practis d this Method upon, 
and ſome of the others narrowly eſcaped. 

| Ip therefore this was the conſequence of 1 
Wound of the Bladder beyond the Praſtate in 
ſo many inſtances, and we find by experieace 
that it is exceeding difficult in ſome Men to 
carry the Inciſion even ſo far as the Proſtate, 
ſurg it is poſſible that Albizes may be miſtaken 
in his Deſeriptian; or even that Ray himſel, 
if he was gf that .qpinian, might be deceived 
in the Parts he wounded, ſince ue Know f 
r thonghs, t wp them Br 
* 4 | ; 
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xn, that the Bladder itſelf was cut in the 
ad Way. | 

AFTER this unſucceſafnl Trial, Mr. Che- 
lin made uſe of the following Method, 
which is now — Practice of molt Bag 
Operators. 

Tux Patient being laid on a Table, with 
hs Hands and Feet tied and the Staff paſſed 
s in the old Way, let your Aſſiſtant hold it 
: little ſlanting on one fide, ſo that the Direc- 
ton of it may run exactly through the middle 


Muſcles ; then make your Incifion through the 
ein and Fat very large, beginning on one ſide 


pace wounded in the old Way, and finiſhing 
t little below the Anus, between it and the 
Tuberofity of the /chium : This Wound muſt 
be carried on deeper between the Muſcles, till 
the Proſtate can be felt, hen ſearching for 
the Staff, and fixing it properly if it has ſlipt, 
jou muſt turn the edge of the Knife up- 
wards, and cut the whole length of that Gland 
from within outwards, at the ſame time puſh- 
ing down the Nectum with a Finger or two 
of the left Hand, by which Precautions the Gut 
vill always eſcape wounding; after which the 
Operation finiſhes nearly in the ſame manner 
j with the greater Apparatus, Ir 


of the left Erector Penis and Accelerator Urine 


of the Seam in Perines, a little above the 


+1} 
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Ir upon introducing the Forceps you do no 
| perceive the Stone readily, you muſt lift up 
their Handle, and feel almoſt perpendicular 
for it, ſince for the moſt part, when it is har 
to come at, it lies in one of the Sinus for | 
times form'd on each fide of the Neck of the un 
Bladder, which project forward in ſuch x 
manner, that if the Stone lies there, the For- 
ceps paſs beyond it the moment they are 
through the Wound, ſo that it would be im- 
poſſible to lay hold of it, or even to feel it; if 
not aware of this Circumſtance. * + + 
Wu the Stone breaks, it is much & 
fer to take away the Fragments with the 
Forceps, than to leave them to | be: difgharg- 
ed with the Urine ; and if the pieces am 
very ſmall, like Sand, a Scoop is the beſt la- 
ſtrument, and ann to the uſe of In- 
jections. * * n 
4s there are hardly eee 
Stones than one, when the Stone taken ay 
is rough; ſo when it is ſmooth and poliſ d, 
tis almoſt a certain ſign of others behind on 
which account an Operator ſhould be careful 
in that caſe to examine, not only with bis 
Fingers, but ſome convenient e for 
tg mor Das, e. q t 
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Operations of SURGERY. 
Tax great Inconvenience of the Lateral Ope- 
ton is the Hzmorrhage which ſometimes en- 


wt worth mentioning ; this however is the 
rincipal Objection which has prevented its be- 
we univerſally praCtis'd, but in all likelihood 
t will de more general, when the Merits of 
de Method are better known, and it is once 
iſcover'd that the ill Conſequence of moſt 
o theſe Hæmorrhages is owing more to an 
nor in operating, than to the nature of the 
(peration 3 for I think I can poſitively ſay, 
tat all thoſe Branches of the Hypogaitrick 
Artery which lie on this ſide of the Proſtate, 
my be taken up with the Needle, if the 


rely at the bottom; yet this is a Circum- 
ance that many Surgeons have been deficient 
u, and inſtead of making it three or four 
ches long in a Man, they have ſometimes 
made it not above an Inch, in which caſe 
it is not only impoſſible to tie the Veſſels 
between the Skin and Bladder, but it alſo 
prevents the proper Application of Lint, or 
%ypticks to the Artery creeping on the Pro- 


late, ſo that it is not 1 the 
tion ſhould be diſcountenanced, when the 


lice of it is attended with this difficulty, 


Ir 


in Men, for in Children the danger of it 


Wound be made large enough to turn it about 


the Operation, if they did not bleed dur 


far from diſguiſing the Inconveniencies of the 
Lateral Operation, that before T ſpeak of it 


Taranrys nf he!” | 


Ir in the Operation any large Veſſek « 
the external Wound ſhould be divided, 
is adviſable to tie them before the ex 
traction of the Stone, but the neceſſity of de 
ing this do's not occur 'once in twenty times 
It rarely happens that the Veſlels of the | 
ſtate burſt open any- conſiderable time af 


the Performance of it, but as it is the nat und 
of the Symptomatick Fever to dilate the V 
ſels, and quicken 'the Motion of the Blood 
*tis proper to be upon our guard, eſpecially it 
plethorick People, and . endeavour to obviate 
the Accident by taking away ten or twelve 
Ounces of Blood Fg the Arm, WED Te. Wl 
an Opiate immediately. | 

THERE is but one Ofen tots & 1 
conſequence, which is the danger of wound - 
ing the Rectum, and this is of no great weight, 
if the Operator obſerves the Rule I have lad 
down with regard to that Article, © * 

IN this deſcription T believe I have been fo 


Advantages 1 ſhould once again repeat, that 
theſe Effuſions of Blood are but very rare 
and ſeldom or never mortal, when properly 


| of which the World needs no i 
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proof than the late extraordinary Succeſs 
+ have cut with in our Hoſpitals, which I 
lere has never been equall'd in any Time, 
x Country. | 
In this Method the remarkable Parts 
mwanded by the Knife are, the Mufcutrs 
Funſverſalis Penis, Levator Ani, and Proftate 
und: In the old Way, the Urethra only is 
wounded about two Inches on this fide the 
Foſtate; and the Inſtraments are forced 
krough the reſt of the Paſſage, which is 
ompos'd of the Bulbous Part of the Urethra, 
he Membranous Part of the Urethra, the 
Neck of the Bladder, and Profiate Gland. 
This Channel is ſo very narrow, that till it be 
ne to pieces, the management of the For- 
es is exceeding difficult, and it happens fre- 


quently that from the tender Texture of the 


Membranous Part, the Forceps are unwari- 
puſh d through it between the Os Pubi⸗ 
nd Bladder ; beſides that in introducing 
the Gorget upon the Staff, it is apt to flip 


downwards between the Refum and Blad- 


der, both which Inconveniencies are avoid- 
ed in the Lateral Operation. It is true, the 
Wound made in the Lateral Method, will 
not admit of the Extraction of a Stone 
without Laceration, as well as in the old Way; 

but 


rot 
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in the old Way always ſlide the Knife along 


ſince they are convinc'd that by the Extrac 


the Forceps enough to receive a large Stone 
and when we do, the Reſiſtance is ſo v 


from the Lips of ſuch a narrow Wound would 
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but in the one caſe the Laceration is ima vt 
and made after a Preparation for it by an 
ciſion, and in the other all the Parts I ha 
mention'd are tore, without any previo 
Opening, and Which are ſo very tight tha 


the Pain of the Diſtenſion muſt neceſſaril 
be exceſſive. It is pity the Operators do no 


the Groove of the Staff, till they have quit 
wounded through the length of the Proſtate 


tion of the Stone, it is open'd in à rudet 
and more dangerous manner than by Inci 
ſion, and without any Advantages from it 
becauſe this Opening is made by the finiſh 
ing of the Operation, whereas for want of i 
before the Extraction, we can hardly wide 


great as often to break it, notwithſtanding all 
our care. However, in both theſe Operations 
the Surgeon muſt not graſp the Stone with 
violence, and even in extracting muſt with 
both Hands to the Branches of his Forceps, re- 
ſiſt their ſhuting ſo tight, as the Compreſſion 


otherwiſe make them; Here I ſpeak of the 
difficulty of laying hold of à Stone in an) 
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ut of the Bladder, but if it happens to lie 
1 one of the Sinus's, before: mention d, the 
Forceps are ſo confin d that it becomes ſtill 
hrder. The Extraction of very large Stones 
much more impracticable with the greater 
lpparatus than by this Method, becauſe of 
de ſmallneſs of the Angle of the Bones in 
tat part where the Wound is made; ſo that 
Indeed it is neceſſary in almoſt all Extractions 
tv pull the Stone downward towards the 
Rum, which cannot be done without great 
iolence to the Membranous Parts, and even 
the ſeparation of one from another, whence 
fllow Abſceſſes and Sloughs about the Wound, 
which is a circumſtance not known in the 
Lateral Operation. = Ecchymoſes follow'd by 
duppuration and Gangrene ſometimes ſpread 
themſelves upon the Scrotum, and in. ſhort all 
the Inconveniencies and ill Symptoms that at- 
tend upon the Lateral Operation, except the 
Hemorrhage, are in a more violent degree in- 

cident to the old Way. KVR; | 
Ax Incontinence of Urine is very uncom- 
mon after the Lateral Operation, and a Fiſtula 
eldom or never the conſequence of it, but 
the Prevention of theſe ſeems to depend very 
much upon the Skill of dreſſing the Wound 
iterwards, and perhaps they would not ſo 
often 
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often happen if it was tightly i th 
old Way, though certainly this Method is 
much more liable to them, as the Wound is 
made among Membranes, and more con- 
tuſed, and in many, from an Incontinence « 

Urine is continually kept open. I have ſeen 
fome Inſtances indeed in the Lateral Opera 


tion, where through negle& the Bladder has 


remained fiſtulous, but the Wound being ina 
fleſhy part, I have without great difficulty, 
got little Granulations to ſhoot up, and heal'd 
it externally ; ſo that at prefent I think a 
Fiſtula can hardly be accounted one of the In- 
conveniencies of cutting for the ger in the 
Lateral way. 

Tur manner of treating the patent after 
the Operation is pretty nearly this: If it hap- 
pens that the Veſſels of the Proſtate” bleed, 
dry Lint, or Lint dipp'd in ſome ſtyptick 
Water, ſuch as Aqua Vino, muſt be ap- 

to the Part, and held“ there wit 


Le degree of Preſſure for a few 


Hours, and the Patient may take an Opiate: 


If the Wound does not bleed, a little dry 


Lint, or a Pledgit of Digeſtive, laid gent i 
it is beſt, The Place where the Patient 


lies ſhould be moderately cool, as Heat not 


afreſh, but 
generally 


only diſpoſes the Veſſels to bleed 


Operations of S U RGB KY, 

merally makes him low and faint. If ſoon 
ler the Operation he complains of a Siek - 
x6 at the Stomach, or even a Pain in that 
ut of the Abdomen near the Bladder, tis 
xt always a ſign of a dangerous Inflamma- 
un, but frequently goes off in half an Hour: 
To aſſiſt however in its removal, a Fomenta- 
wn put into an Hog's Bladder, and apply d, 
wetty warm to the Part in Pain, will be of 
neat ſervice : if the Pain increaſes, after two 
« three Hours, the conſequence is much to 
e fear d, and in this caſe bleeding, and emol 
lent Clyſters by way of Fomentetion a 
towels, are immediately neceflary. 
Tux firſt good Symptom after the — . 
ton, is the Urine coming freely away, as we 
hen know the Lips of the Bladder and pro- 


tate Gland are not much inflam'd, for they of- 


ten grow turgid, and ſhut up the Orifice in ſuch. 
2 manner as not only to prevent the Iſſue of 
the Water, but even the Introduction of the 
Finger or female Catheter, ſo that ſometimes 
we are forced to paſs a Catheter by the Penis., 
From this Symptom too we learn, that the 
Kidneys are not ſo affected by the Operation 
s to ceaſe. doing their Office, which though 
very rare circumſtance, may poſſibly occur. 
lf the Patient, ſhould become languid, and 


continue 
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continue without an Appetite, Bliſters proe f t 
very beneficial, which may be applied with fo) 
great ſafety, and little pain; as there. is ſ due 
dom or never any Strangury. About the third bin 
or fourth Day a Stool muſt be procur d by bm. 
Clyſter, for it ſeldom comes naturally the f 
time, and this Method muſt be continued 2s cal 
every Man's diſcretion ſhall guide him. A done 
ſoon as the Patient comes to an Appetite, he 
ſhould be indulg'd in eating light Food, with 
this Caution, that he do not eat too much at 2 jing 
time; It ſometimes happens that a Fortnight Wi r:nt 
or three Weeks after the Operation one or both Wind | 
Teſticles indurate and inflame; which Diſorder 
may generally be removd by Fomentations 
and diſcutient Applications; or if a Suppum- 
tion enſues which however is very ſeldom the 
Caſe, the Abſceſs is not very difficult of WW wic 

- Cure. , Ia 
DuRiNnG the Cure the Wound may be fo- Wl 
mented once or twice a-day, and if the But- 
tocks are excoriated by the Urine, let them 
be anointed with Nutritum : The Drefling 
from firſt to laſt is ſeldom any other than with 
a ſoft Digeſtive, or dry Lint, for the whole 
Art of healing the Wound confiſts in the force 
with which the Doflil is apply'd ; if it be 
cram'd in hard it becomes a Tent, and 4 


# © 
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rats the growth of the little tender ſhoots 
#fleſh, till in proceſs of time, from the con- 
inued Diſtenfion, and long Drain of the 


und if the Wound be dreſs'd quite ſyper- 
ally, the external Parts of it being more 


wne to heal and contract than the inter- 
of Ob- 


tation to the Urine and Matter, which 


25 
As 
de, the Conſequence will be a degree 
th 
4 


hing about the Wound of the Bladder, for 
nt of a diſcharge will indurate that Part, 
had likewiſe occaſion a Fiſtula. This method 


if dreſſing is not peculiar to Wounds after 
1 WY utting for the Stone, but is as a 
o Fs in Ano, and almoſt all Abſceſſes 
c WJ viatfoever; ſo that, the Branch of Surgery 
ich regards the Treatment of hollow 
Wounds, depends much more on the Pro- 
xr Obſervance of this Rule than the Appli- 
ation of particular Medicines. 


* n — = tt 


line, the whole Cavity becomes gallous, and 
firms it ſelf into a Fiſtula: On the other 


pplicable 
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CHAP. XXII. 


Of the STONE in the van HRA. 


F a ſmall Stone be lodg'd in the Urethr, 
near the Glans, it may often be puſ d ou 
with the Fingers, or pick d away with ſom 
Inſtrument, but if it ſtops in any other part q 
the Channel, it may be cut upon without an) 
inconvenience ; the beſt way of doing it is tt 
pull the Prepuce over the Glans, as far as 5c 
can, and then making an Inciſion the .lengtl 
of the Stone, through the Teguments, it ma 
be turn'd out with a little Hook or the oo 


ul 
of a Probe : The Wound of the Skin flipping * 
back afterwards to its proper ſituation, an ng 
from the Orifice of the Urethra, prevents th dn 


Iſſue of the Urine, and very often heals i 
twenty-four Hours. This is a much leſs pain 
ful method of extracting Stones from th 
Urethra, than by any Inſtruments that ha 
hitherto been devis'd. 


CHAP. 
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C HAP. XXIII. 


(} the Extraction 77 the STONE in 
WOuEN. | 


HE Extraction of the Stone in Wo- 
men will eafily be underſtood, fince 
he whole Operation conſiſts in placing them 
n the ſame manner as Men, and without 
making any Wound, introducing into the 
Bladder a ſtrait Director, upon that a Gorget, 
nd afterwards the Forceps to take hold of the 
done; all which may be done without diffi- 
ulty, - by reaſon of the ſhortneſs of the Urethra. 
[ the Stone proves very large, and in extract- 
ng draws the Bladder forwards, tis adviſeable 
v make an Inciſion through the Neck of it, 
on the Stone, which not only will facilitate 
tbe Extraction, but alſo be leſs dangerous than 
i Laceration, which would neceſſarily follow. 
The Dreflings are Fomentations and emollient 
Vintments, which ſhould. be applied two or 
three times a-day, and the Patient in other 
ſeſpects be treated like Men who have under- 
dene the Operation for the Stone. 
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leſt Children, but may be us d upon Boy 


and afterwards receiving the Beak of the Gor 


the Edges of it be ſigooth'd down, fo that 
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PLATE IV. 
| The EXPLANATION. 
A. A Sound usd in ſearching for . 


tine. 

THE Size cepreſented here is but a little toc 
large for the yqungeſt Children, and may 
us'd upon Boys till they are thirteen or four 
teen years of age; a larger ſhould be employ' 
between that age and Adultneſs, when one 0 
about ten Inches, in a richt Line from th 
Handle to the Extremity, is -proper, 
ſhould be made of Steel, and its Extremity t 
round and ſmoath, a 

B. A Staff fit for the Operation on R 
from eight to fourteen years of age, The Stat 
for a Man muſt be of the ſize of the Soun 
J have already deſcribed, 

C. A Staff ſomething too big far the in 


from about four years of age to cight. 
Tu Staff has a Groove on its convex fide 
which firſt ſerves as a Direction where to cut 


get, guides it readily into the Bladder. 
ſhould be taken in making the Groove, that 


the 


14 


57 


Operations of SURGERY. 
cannot wound in paſſing through the 
bra. The Extremity ſhould alſo be open, 
terwiſe it will be ſometimes difficult to 
thdraw the Staff when the Gorget is intro- 
iced, and preſſes againſt the end of it. 
Tuese Inſtruments are uſually made with a 
rater Bending than I have here repreſented ; 
ut I think this ſhape more like that of the 
bra, and rather more advantageous for 
wking the Inciſion. 
D. Tur Yoke, an Inſtrument to be wore 
Men with an Incontinence of Urine: It is 
de of Iron, but for uſe muſt be cover'd 
th Velvet: It moves upon a Joint at one 
nd, and is faſten'd at the other by a Screw 
id Button, admitted through an Orifice there. 
muſt be accommodated to the ſize of the 
mi, and be taken off whenever the Patient 
nds an Inclination to make Water, This In- 
rument is exceeding uſeful, becauſe it al- 
js anſwers the purpoſe, and ſeldom galls 
ie Part after a few days wearing. 


” 
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PLATE V. 
The EXPLANATION, 
A. A ſmall Catheter made of Silver, T 
Inſtrument is hollow, and ſerves to draw. 
| the Urine when under a Suppreſſion ;. It is 
| | ſo usd in the high Operation to fill the Bly 

| der with Water: Near its extremity are t 
Orifices, through which the Water paſſes i 
its Cavity. Care ſhould be taken that the Edy 
of theſe Orifices are quite ſmooth, _ 

B. Tur Knife ug'd in cutting for the Sto 
It is the ſame I have already Ieſeribed; bu 
thought it might not be improper to repeat 
Figure with the alteration of a quantity of Te 
twiſted round it, which makes it eaſier to 
held than any other Contrivance, when we pt 
form the Latefa} Operation, and turn the Ec 
upwards to wound the Proſtate Gland. 

LY ii:G AF emale Catheter, differing from 
Male Catheter in being emed ſtrait, and ſc 
thing larger. 

D. A ſilver Wire to paſs. into either C 
theter, for the removing any grumous Blo 
or Matter that clogs them up. 
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PLATE: VI. 
The EXPLANATION. 


A. The Garget us'd upon. Men in the La- 
tral Operation. 

B. The Gorget us'd upon Children under 
fve years of age in the Lateral Operation. 

A Gorget between the ſizes of theſe two will 
be fit for Boys from ory years of age to fiftcen 
or ſiæteen. 

Tuzsz Inſtruments are hollow for the Paſ- 
lage of the Forceps into the Bladder, and their 
Handles lie ſlanting, that they may the more 
readily be carried through the Wound of the 
Proſtate, which is made obliquely on the left 
fide of it. The Beak at the Extremity of the 


the Staff which is cut upon, becauſe it is to be 
receiv'd in the Groove. Care ſhould, be taken 
that the Edges of the Gorget near the Beak 
ae not ſharp, leſt inſtead - of, dilating the 
Wound, as it ought, it ſhould only cut on 
each ſide when introduc'd ;, in which Caſe it 
would be difficult to ey the Forceps into the 
Bladder, 

C. A Gorget, with its Handle cxattly in 
the middle; this ſhap'd Inſtrument is us'd in 
M 4 the 
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Corget muſt be ſmaller than the Groove of 
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Theſe are repreſented a little open, that the 


Teeth do not reach farther towards the Joint 


( 


* TI TAT ISE of the ? 


the old Way. All-the Gorgrmſhoud made 
of Steel. I 
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PLATE VII. 
De EXPLANATION, 


A. Tur Forceps for extracting the Stone 


Teeth may be better ſeen within fide. 
Tu is Inſtrument muſt be of different Size 
for different Ages and Stones, from the length 
of that in the Copy pper-plate; to one of near: 
foot long; but the Forceps of about eight 
inches long will be found moſt generally uſe 
ful. The number neceſſary to be furniſh 
with, will be four or five. © 
GREAT care ſhould be taken by the Ma- 
kers of this Inſtrument, © that it move eaſy 
upon the Rivet, that the extremity of the 
Chops do not meet when they are ſhut, and 
particularly that the Teeth be not too large, 
leſt in entring deep into the Stone they ſhould 
break it: It is of conſequence alſo that the 


than I have here repreſented, becauſe a ſmul 
Stone, When received into that Part, being 
held-faſt there, would ales the Bf, 

ſively, 


that 


- 4 3 
. 
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fyely, and make the Extraction difficult; on 
lich account the inſide of the Blades near 
ke Joint ſhould be ſmooth, that the Stone 
my flip towards the Teeth, 

B, A Director made of Steel, us'd for the 
erection of the Gorget, in the Extraction of 
he Stone from Women. 

C. A Scoop to take away the Stone when 
t is broke into ſmall pieces like Sand. The 
mall end is uſeful in ſearching for a Stone in 
he Bladder, when the Wound is made into 
. This Inſtrument is made of Steel. 


Nee 
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THE Operation, for the Empyema general- 

ly implies an artificial Opening made into 
the Cavity of the Thorax, by which we eva- 
crate any Fluid that lies there extravaſated, 
nd is become troubleſome by its weight and 
quantity, The Fluids deſcribed as neceſſary 
t be voided by this Operation, are Blood, 


* 


Matter, and Water; but I am inclin'd to think 


that upon enquiry, either into the Reaſon or 
Succeſs 
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moſt part finds ſome vent by the external 


quire Evacuation by this Method, tis alwa 
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Succeſs of practiſing in all theſe Inftanc 
we ſhall be induced to diſcard it as uſcle 
and pernicious in the two firſt, and confine 
advantages wholly to the laſt. 
Wurxx Blood is the Fluid ſuppos'd to 


extravaſated through ſome Wound of the Ve 


ſels of the Lungs or Thorax, and being dif 0 
charged in great quantities on the Dial 31 
phragm, is ſaid to oppreſs Reſpiration 1 
let out by ſome convenient Peforationil .... 
made in the moſt depending part of that d 
vity, which is the only kind of Perforation in |, 
to the Thorax diſtinguiſh'd by the name of ol 
Operation for the Empyema : But if the Blood hte 
Veſſels wounded are very large, the Opening and 
at the bottom of the Thorax can be by n de 
means adviſeable whilſt the Hemorrhage con Bie 
tinues, ſince it will be a Drain for a dangero * 
Effuſion of Blood, which perhaps would other | 
wiſe be choak'd up and opp d for want of Wil iy 
ready Iflue, - kn 
I xnow there are ** Surgeons teh ad ee 
mit of this Reaſoning, yet ſtill judge it neceſ uf 
fary to. perform the Operation when the Hz b 

morrhage is ſtopp d: But ſince in Wounds of 
the Lungs, we ſee the Blood not only for the d 
k 


Wound, 
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Wound, if left open, but is conſtantly ſpit up 
the Trachea, had we no farther Proofs of this 
ſorbent Power in the Lungs, we might from 
tence be perſuaded of the probability of its 
king more ſafely carried off ſo, than by 


in the Thorax. 

0x if it be thought that the extravaſated 
Blood, being coagulated in the Thorax, cannot 
be teken up by the Veſſels of the Lungs, yet 
een in that caſe the Operation uſually prac- 
ted will not anſwer the purpoſe ; for beſides 
that the Lungs frequently adhere to the Pleu- 
77 in the place of Inciſion, which would abſo- 
lutely prevent any advantage from it, the depth 
and narrowneſs of the Orifice, and its height 
above the Diaphragm, on which the congeal'd 
Blood is ſuppos'd to lie, will make the Succeſs 
at beſt very precarious. 

Ir then the attempt to diſcharge the Blood 
by this Operation be not eligible, when we 
know of its Extravaſation, it will be till 


uſe of Tents and Cn for that purpoſe 
be adviſeable. | 
THe Rules laid down in ſome Books for 


diſtinguiſning if a Wound penetrates have 


ed Practitioners into miſchiovous Methods, 


by 


— 
LP 


y artificial Opening we can poſſibly contrive 


leſs ſo in caſes that are doubtful, nor will the 
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by adviſing them to examine theſe Wound 
with the Probe, or for more certaint 
the Finger, which if rudely ud, ſome 
times even tear into the Thorax, alway 
force or preſs the Parts too much, and of 
ten ſeparate the Lungs from the Pleura, when 
they happen to adhere ; all which Violence 


| will produce, Abſceſſes there, eſpecially it B 
aſſiſted afterwards by Tents or Injec-W "2 
tions. tion 


To empty the Thorax in a Rupture of any * 
Veſſels which open into it, bleeding is very I u. 
neceſſary, which not only ſtops the Hæmo- Fr 
rhage by abating the force of the Circula- nt 
tion, but likewiſe from unloading the Veſſels Wl b 
of their Conteats, makes them more fit to 


receive the extravaſated Fluid by Abſorption ; ver 
gentle Evacuations, and Pectorals are alſo very WI 
ſerviceable, but above all things a Low-Dict WI t 


is abſolately neceflary. If the Intercoſtal Ar- WI ':t 
tery ſhould be wounded, it may be ſtopp'd m 
by external means, but the removal of the i 
Blood inſinuated into the Cavity, muſt even t 


in this caſe be chiefly left to Nature, and the a 


ficially, without being enlarged. I am the more 
particular in laying down this Doctrine as it is not 
built on mere Theory, but has been ſurpriſingl7 WI | 


Wound in all theſe Inſtances be treated ſuper- 


con- 
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anfirm'd by Practice in a variety of Caſes: 
ind with regard to Wounds of the Thorax 
n general, the difference of Eyent in treating 
hem with Tents or with ſuperficial Dreſſings, 
« ſo remarkable, that I think the latter Me- 
hod cannot be too much inculcated. - 
gur what I have here advanced concern» 
nz the Excellence of ſuperficial Applica» 
tons, without dilating the Wound, to make 
wy for the iſſue of the Blood or ſucceeding 
Matter, muſt be confider'd with regard to 
punctures or Inciſions by ſharp Inſtruments, 
wt follow'd with a great Diſcharge: For 
where the Wound is made by Fire-Arms, the 
Method of Practice muſt be ſometimes al- 
ter d, becauſe not only Sloughs, and great 
duppurations enſue, but very often pieces of 
the Shirt or Coat are carried in with the Bul- 
kt, which will perhaps require an Enlarge- 
ment of the Wound, in order to be freely 
diſcharged ; though even upon this account 
there will be no occaſion to make an Opening 
at the bottom of the Thorax, ſince the mere 
Dilatation of the Wound will more readily 
give vent to the Pus and extraneous Bodies, 
than an Orifice made lower, becauſe the 
Lungs being inflamed by the Wound, will 
generally adhere to the Pleura, and break 
off 


7 


19 


Sr 
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off the Communication between the Abſceſ i ber 
and the Cavity below it. In dreſſing the di 


lated Wound care muſt be taken to app! 
the Doſſils with ſuch Preſſure only as (hall Gi 
be ſufficient to keep open the external Ori pun 
fice, and not crowd them into the Thorax Wi © 
ſo as to become a Tent, and lock up that ke 
Matter which the very deſign of Dilatation i e 
to give a Diſcharge to. Dap 
Ir I have ſhewn the Impropriety of the i; 
Operation for the Empyema, in relation toi "ca 
Wounds of the Thorax, its unfitneſs alſo in bea 
or | 


thoſe Caſes where Matter is ſuppos'd to lic 
looſe in the Thorax will as readily appear; for unt 
if we mean by it to give Iflue to an Abſceſ ©" 
of the Lungs, it will be needleſs; fince an Abſ 


Abſceſs of the Lungs, when they do not ad- cles 
Here and ulcerate outwards through the Ribs, of 1 


will almoſt always be diſcharged by the Tra- af 
chea ; which is ſo generally true, that upon Wil 3 
opening ſeveral who have loſt a great part of WW 
their Lungs by Impoſthumation, I do not te- © 
member to have found any looſe Matter in WW * 
their Thorax, and it is notorious that many con- 
ſumptive People die of the Diſcharge they {pit 1 
up from their Lungs ; from whence it may be 
inferr'd that the Operation is not, with any good 


Proſpect, to be undertaken on this account: 


There 
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There poſſibly may have been ſome few Im- 
vſthumations form'd between the Mediaſtinum 
nd Lungs, which have been diſcharged into the 
(wity ; but here, if the Matter is in a ſmall 
watity, the Lungs will take it up, and if 
n a large one, the Evacuation will do but 
lttle ſervice : Beſides, theſe Inſtances are but 
ey few, and the Symptoms of an oppreſs'd 
Daphragm from that Cauſe but very doubt- 
ful; fo that I think the Operation is not ad- 
nſeable upon ſuch a preſumption. Generally 
heaking, in any Inflammation of the Pleura 
* Lungs, an Adheſion of both ' enſues ; in 
wnſequence of which, Nature finds a Diſ- 
charge outwardly, it being moſt frequent for 
Abſceſſes of the Pleura and Intercoſtal Muſ- 
ces, and not uncommon even for Abſceſſes 
of the Lungs to break externally. In caſe 
af an Adheſion, no farther Operation is re- 
qur'd than opening the Tumour when ſuppu- 
nted, with a Lancet, and if the Diſcharge is 
ſo great as to forbid the healing the exter- 
tz] Ulcer, it may be kept open with a hollow 
Tent ; by which manner of Treatment many 
=p livd a long time with a running Fi- 
Wis, 

Tus laſt ſort of Fluid ſaid to require Iſſue 
n this Operation, is Water, which how- 


ever 
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ever very ſeldom collects in ſuch mant 
as to become the proper ſubject of the Oper; 
tion; for if the Dropſy of the Thorax is eon 
plicated with an Audſarca, or even Ait 
it is certainly improper, and indeed it c; 
hardly ever take place, but where the Diſten 

per is ſingle, and takes its riſe from tb 
ſame ſort of Diſorder in the Lymphaticks « 
the Pleura, as the Hydrocele does from thol 
of the Tunica YVaginalis. The Symptoms « 
this Dropſy are, a ſmall Cough without. ſpit 
ing, a little low Fever from the diſturbance « 
Reſpiration, ſometimes too it is ſaid the Wa 
ter by a ſudden Jirk may be heard to quaſh 
and generally ſpeaking, its weight upon the 
Diaphragm and Mediaſtinum are ſo troubl, 
ſome as to oblige the Patient to ſtoop for Wl. - 
ward when in an erect Poſture, and to tur,, 
upon the affected fide when he lies down Wi. 
and for the ſame Reaſon, when there is Wa- 
ter in both Cavities of the Thorax, he is forced... 
to lie on his Back. E Wor 
Tux manner of operating in this caſe, ö 
to pitch upon the moſt depending Part of fe. 
the Thorax, which ſome have ſuppos'd to be Bi be 
between the eighth and ninth Rib, and others . 
between the ninth and tenth, at ſuch 2 WM, 

diſtance from the Vertelrc, that the nn” 
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the Fleſh may not be an Impediment to 75 
Perforation: This diſtance is determined 
e about a hands breadth, and here with a 
bife, Sciſſars, or Trocar we are order'd to 
ne the Perforation, but in doing it there 
ra great many difficulties : In fat Perſons 
x not eaſy to count the Ribs, and the 
ound will be very deep, and troubleſome to , 
uke; it is hardly poſſible to eſcape wound- 
x the Intercoſtal Artery which runs in this 
kce between the Ribs, or if you avoid it 
j cutting cloſe to one of the Ribs, a Caries 
{ the Bone will follow from the Preſſure of 
te Tent employ'd afterwards : Again, the 
bfammation of the Wound may poſlibly af- 
kt the Diaphragm, which is ſuppos d almoſt. 
mtiguous to it, and this may prove of very 
I conſequence ; ſo that upon the whole 
nthout any farther recital of Objections to 
te Empyema thus perform'd, it cannot appear 
a adviſeable Operation. But if the only ad- 
tage propos'd by this fituation of the 
Wound is from its dependency, the Purpoſe 
f emptying the Water will be as well an- 
nerd by an Opening between the ſixth and 
tenth Rib, half way from the Sternum to- 
wrds the Spine, which by laying our ſelves 
Own becomes in effect as nding an Ori: 


N 


— 
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fice, as the other in ſitting up, and by open 
ing in this manner we avoid all the Incony 
niencies in the other Method : For in thi 
part of the Thorax there is very little dept 
of Muſcles, the Artery lies concealed unde 
the Rib, and the Diaphragm is at a great di 
ſtance; ſo that none of thoſe Miſchiefs car 
enſue I have ſuppos'd in the other Method 
which conſequently will give it the Preferenc 
If it ſhould be objected that the Water car 
not be diſcharged by this Orifice, while we 
are erect, whereas by making it in the lowe 
part of the Thorax it will be continually 
draming ; I think it may be anſwer d tha 
after it is once emptied, it will hardly i 
twelve Hours be ſeparated in a greater quan 
tity than what will lie upon the Diaphragr 
below the Opening made even by that Opera 
tion, and conſequently cannot be more rea 
dily diſcharged by one Orifice than the other 
The Treatment of the Wound will be ac 
- cording to the Nature of the Diſcharge, il 
after the firſt day or two, there appears ne 
Drain you may let the Orifice heal up, but it 
it continues, it may be kept open with 
ſhort hollow leaden Tent, as in the purulent 
Evacuations, till ſuch time as an Alteration ir 
that Circumſtance will give us leave to cica 
trize with ſafety. CHAP, 
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CH A P. XXV. 
Of Encyſked TUMOURS. 


HESE Tumours borrow their Names 
from a Cyſt or Bag in which they are 
contained, and are 'farther diſtinguiſhed by 
the Nature of their Contents : If the Matter 
frming them reſembles Milk-Curds, the Tu- 
nour is call'd Atheroma ; if it be like Honey, 
Meliceris, and if compos d of Fat, or a ſuety 
wbſtance, Steatoma. The two firſt are not 
radily diſtinguiſh'd from one another, but 
their difference from the Steatoma is eaſily 
kart by their Softneſs and Fluctuation. 
Theſe Tumours appear in every part of the 
body, and in places where there are no Glands, 
which, with the circumſtance of their Com- 
whtion continuing always the ſame from 
lteir firſt Formation, agrees but little with 
n Opinion ſome of the Moderns are fo fond 
al, that this kind of Swelling is an obſtructed 
Gand, whoſe Membrane forms the Cyſt, and 
whoſe Fluids, when they burſt out of their 
Veſſels after a long Obſtruction, make the 
Matter contained, 5 

N 2 Tux 


D 


2 88 85 S 


* 


* 


126 


r. 241. J 


Tur Steatoma is never painful, till by if | 


weight it grows troubleſome, nor is it a ma | #4 
of general Indiſpoſition of Body; ſo thi 2 
the Extirpation ſeldom fails of ſucceſs. Th 4 
ſize of ſome of them is very large, frequent th 
weighing five or ſix Pounds, and there ha-.“ 

been Inſtances of their weighing above forty. WW 
WHEN the Steatoma is irregular in its Sur 4 ; 
face, with Eminencies and Depreſſions, it i M3 
ſuety ; whereas the fat one js for the mol” 
part of a uniform, ſmooth outſide. The Ope ng 
ration for the Stearoma will be underſtood bi” 
the deſcription of that for the Schirrus, * 
THE Atheroma is much more common that wh 
the Melicerts, at leaſt if all Encyſted Tumc oy 
with Matter” not curdled may- in Compliance te 
with Cuſtom, be call'd ſo: Theſe are mom 
frequent, and grow larger than thoſe where me 
the Matter is curdled, being often attendant o "her 
ſcrophulous Indiſpoſitions, which makes MM bs 
more difficult in the Cure. Lone 
Tur Cyſts of theſe Tumours, with the nd 
Skin covering them, after a certain period 0 Man 
growth reſiſting any further Inlargment, do * 
frequently inflame and break; but this Open- W 
ing is not ſo advantageous for the Cure as Ex- bee 
tirpation with the Knife, which ſhould be done oth, 
in the Infancy of the Swelling. When the . 


Tumours 


* 
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: | umours are no bigger than a ſmall golden 
Vin they may be diſſected away from un- 
kr the Skin, by making a ſtrait Inciſion on- 
through it, but if they exceed this Bulk, 
v oval piece of Skin muſt be cut through 
Wir to make room for the management of 
be Knife and taking away the Tumour. . In 
ating, it happens very often that an Ope- 
wor unwarily wounds the Cyſt, and empties 
t; in which Caſe he muſt afterwards, by the 
lp of a Hook, diſſect as much of it away 
s he can conveniently, which is a leſs pain- 
ful, and more ſecure Method than deſtroying 
t afterwards with Eſcharoticks : This Rule is 
b be obſerved when the Cyſt runs ſo deep 
mongſt the Interſtices of the Muſcles as to 
make it impoſſible to remove the whole of it, 
where if we cut off a great quantity, the reſt 
lally comes away in Sloughs and Matter. 
lonce open'd a remarkable Athergma of this 
ind; it was about as big as the Crown of a 
Man's Hat, and lay underneath the Pectoral 
WT Muſcle, extending itſelf towards the Arm-pit, 
mongſt the great Veſſels, and preſſing againſt 
he Clavicle: I cut away a large circular piece 
af the Skin, Pectoral Muſcle, and Cyſt; but did 
wt dare to touch the lower part of it, which 1 
could not remove without laying the Ribs bare; 
N 3 how- 


II 
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Wound, which for ſome time diſcharged e 
ceſſively, and the whole Cavity fill'd up, leat 


Clavicle work'd away through the Skin, ba 
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however, it ſeparated in the digeſtion of ti 


ing him the uſe of his Arm almoſt perfect 
After this, two or three ſmall Splinters of t 


without any great Inconvenience. 
Tur Ganglion of the Tendon is an Encyſt 
ed Tumour of the Meliceris kind, but it 
Fluid is generally like the white of an Egg 
when it is ſmall it ſometimes diſperſes of it 
ſelf ; Preſſure and ſudden Blows do alſo rf 
move it, but for the moſt part it continues 
unleſs it be extirpated. | 
Tur Dreſſing in theſe Caſes does not at al 
differ from the general Methods of treatir 
Wounds, 


C HAP. XXVI. 


nef: 

Of the Amputation of the Cancer of © 
and Schirrous BREAST. * 
HE Succeſs of this Operation is exceeding "2 
precarious, from the great Diſpoſition there Ne. 

is in the Conſtitution after an Amputation, to de 
form a new cancer in the Wound, or ſome other Wl liv 
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rt of the Body. When a Schirrus has ad- 
titted of a long delay before the Operation, 
he Patient ſeems to have a better proſpect of 
(ure without danger of a Relapſe, than when 
t has increaſed very faſt, and with acute Pain. 


ſdgment, but upon looking round amongſt 
hoſe I know who have recovered, find the 
(blervation ſo far well grounded. There are 
me Surgeons ſo diſheartned by the ill ſuc- 
> of this Operation, that they decry it in 
Worry Caſe, and even recommend certain 
Death to their Patients, rather than a Trial, 
won the ſuppoſition it never relieves ; but 
the Inſtances where Life and Health have been 
reſerved by it, are ſufficiently numerous to 
warrant the Recommendation of it. | 
Tur Schirrus may be diſtinguiſhed by its 
vant of Inflammation in the Skin, its ſmooth- 
neſs and ſlipperineſs deep in the Breaſt, and 
generally by its pricking Pain, which as it is 
more or leſs, increaſes the danger accordingly, 
though there are ſome few with little or 


done in the beginning: As the Tumour de- 
re generates into a Cancer, which is the worſt 
to &gree of Schirrus, it becomes unequal and 
ri bid, and the Veſſels growing varicous, at laſt 
n deerntes 


N 4 In 


| cannot however be quite poſitive in this 
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Ix extirpating the Schirrus, if it be | 
a longitudinal Inciſion will dilate ſufficient 


for the Operation, but if too large to be di 
ſected out in that manner, an oval Piece 


Skin muſt be cut through firſt, the fize 
which is to be proportioned to that of t 


Tumour ; for example, if the ſwelling is fi 7: 
Inches long, and three broad, the oval Pie ws 
of Skin cut away muſt be nearly of the ſam gef 
length, and about an Inch and a half in breadti * 
In taking off the whole Breaſt the Skin mant 
be very much preſerved, by making Of 
Wound of it a great deal leſs than the Ball dea. 
of the Breaſt, which muſt be carefully clear Wl WI. 
away from the Pectoral Muſcle : This is nc T 
difficult to do, becauſe all theſe Schirru- de 
being enlarged Glands, are encompaſſed wi du 
their proper Membranes, which make then um 
quite diſtin from the neighbouring Part Lili 
and eaſily ſeparable; at leaſt this is the caſ ©; 
when the Tumour is moveable, for ſometime i the 
it adheres to the ſubjacent Muſcle, and tha vn 
Muſcle to the Ribs; in which circumſtance ing 
the Operation is impracticable. When it 1 ©: 
attended with Knots in the Arm- pit, no ſer ba 
vice can be done by Amputation unleſs th ha 
Knots be taken away, for there is no fort ol B. 


9 to be laid on their , 0 
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diſcharge of the Wound of the Breaſt : 
r poſſibility of extirpating theſe Knots, 
bout wounding the great Veſſels, is very 
uch queſtion'd by Surgeons; but I have done 


11 . Bleeding ofthe ine dn 

op by paſſing the Needle twice through 
WT ic Fleſh, almoſt round every Veſſel, and ty- 

ig upon it, which will neceſſarily include it 
n the Ligature. In order to diſcover the 
(riices of the Veſſels, the Wound muſt be 
cean'd with a Spunge wrong out of warm 
Water, 

Tur Schirrous Tumours that appear chout 
the lower Jaw are, generally ſpeaking, ſcro- 
phulous Diſorders, that diſtinguiſh themſelyes 
almoſt by the circumſtance of fixing on the 
alivary Glands. Theſe are very ſtubborn of 
cure, but not ſo bad as the Schirrus, fince 
they frequently ſuppurate, and heal after- 
wards: If they impoſthumate again after heal- 
ing, tis for want of a good bottom, which 
may ſometimes be procur'd by deſtroying their 
bad Surface with a Cauſtick, and is a Method I 
have often praCtis'd-with extraordinary Succeſs. 
Beſides theſe, there is another Species of Schir- 
us in the Neck, that ſucceeds better after 
Extir- 
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Extirpation than either of the former kinds 
this is an enlargement of the Lymphatici 
Glands, that run cloſe up by the Jugular Vein, 
and is diſtinguiſhable from Cancers of this part, 
by its Moveableneſs, want of Pain, the Laxncſs 
of the Skin covering it, the ſmall degree of Preſ. 
ſure it makes on the A/ophagus and Trachea, and 
laſtly the good habit of Body, as it ſeldom af- 
fects the Conſtitution, which, Cancers here 
do very early after their firſt appearance. This 
Tumour, from its fituation, requires great 
Exactneſs in the cutting off; the laſt I took 
away of this kind, I ſeparated from the Jugu- 


lar Vein near the length of an inch and a half: F 
they ſometimes extend up the Chin towards Wil ©? 
the Mouth, and occaſion a Diviſion of the WI lt 
Salivary Duct in operating, which proves very = 
troubleſome to heal, but when all other Me- 18 
thods have fail'd, may be cur'd by a Perfora- = 
tion into the Mouth, through that part of the * 
Cheek where it is wounded, which by a Tent I ,, 
or ſmall Seton may be made Fiſtulous, then 5 


by dreſſing upon the outſide, the Ouzing of the 
Saliva that way will be prevented, and the Pr 
external Orifice healed without difficulty. * 

Tur Treatment of all theſe Wounds may pl 
be with dry Lint firſt, and afterwards as in * 


the common inciſed Wounds, P 
CHAP. 
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Deer 


CHAP. XXVII. 
Of the Operation of the TRETAN. 


4 He Operation of the Trepan is the ma- 
king one or more Orifices through the 
cull, to admit an Inſtrument for raifing any 
nieces of Bone that by Violence are beat in- 
wards upon the Brain, or to give iſſue to Blood 
or Matter lodged in any part within the Cra- 
mum, | | 

FRACTURES of the Scull are at all times 
very dangerous, not in conſequence of the In- 
jury done to the Cranium itſelf, but as the 
Brain becomes affected either from the Preſ- 
ſure of the fraftur'd Bone, or that of the ex- 
travaſated Blood and Matter. If then the 
Symptoms excited by a Fracture do ſometimes 
follow from a mere Extravaſation of Blood, as 
1s the caſe when the Cranium is not beat in- 
wards, it muſt likewiſe happen that a Rup- 
ture of the Veſſels of this part, without a 
Fracture, will alſo occaſion the ſame Diſor- 
ders: For this reaſon the Operation often takes 
place where the Scull is not much offended, 


but only the Veſſels of the Dura Mater and 
Pia Mater. Tu E 


| 
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Tur Writers on this Operation have de 
ſeribed the different Diſorders in which it 
uſeful, under a great variety of names; b 
thoſe few general ones that all Surgeons are a 
quainted with, are quite ſufficient for the un 


derſtanding the nature of * Caſe that car 


M | 

Wurx the Cranium is beat RISE withou 
any Fracture, it is call'd a Depreſſion; ; when ve 
ry much broke, a Fracture; or if broke and bea 
in alſo, a Fracture with Depreſſion; if it is onl 
crack d, without Depreſſion, though properly: 
Fracture, it is call d a Fiſſure; if none of theſe 


Diſorders appear, where there is a ſuſpicion of 
them, the . Symptoms are imputed to a Con- 
cuſſion of the Brain, Theſe are the four Di- 


ſtinctions in uſe, and which fully comprehend 
all the others. 

Tur Depreſſion of the Cranium without a 
Fracture, can but ſeldom occur, and then it 
happens to Children whoſe Bones are more 

_ pliable and ſoft than thoſe of Adults: I have 
met with one inſtance of this myſelf in a Girl 
of ſeven years of age; when ſhe firſt receiv'd 
the Injury, ſhe had the complaints of an op- 
preſs d Brain, but they ſoon went off; the 
Blow form'd a large Tumour on the Parietal 
Bone, for which ſhe was put under my = 


Operations of SURGE Ry. 
ine days after the Accident; I open'd imme- 
ately into it, by cutting away a ci _ 4 


iy of grumous Blood lying underneath the 


ij Lint, and finding no Complaints come on, 
otinued the ſame Method, till in about oy 
jeeks ſhe was perfectly cur'd. 

Is Blows of the Cranium requiring the uſe 
the Trepan, the Marks of a FraQture are 
xnerally very evident, ſince the Scalp is often 
cerated ſo much as to expoſe it to our fight ; 
But if the Wound of the Scalp be ſo ſmall as 
my to admit a Probe, we muſt judge then 
by the Feel of the Surface of the Bone, uſing 
the caution of not miſtaking a Suture for. a 


Fature, which Hippocrates confeſſes he him 


{lf did; through for this frank Confeſſion of 
a error, to prevent others being miſled, he is 
s much recommended to Poſterity, as for 13 
ak his other qualities. 

lr there be no Wound of the Scalp, you 
mult preſs about the Head with your Fingers, 
til che Patient complains of ſome particular 


Part, which in all likelihood is the place af- 


Keel, and if the Scalp there be ſeparated 
from che Cranium, is almoſt infallibly ſo; The 
dymptoms of a F racture are, . bleeding * 


xe of the Scalp, and took out a great quan- 


prioſteum; I then dreſs d the Depreſſion with 
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Complaints not only happen to Concuſſiond 


ture ſhould be affiſted by plentiful Bleedings, 


TaxtarTist of the 
Ears 421 Noſe, a loſs of Senſe, Vomiting 
Drowſineſs, Delirium, Incontinence of Urin 
and Excrement ; but what is moſt to be de 
pended upon is a Depreſſion of the Bone, or 
Roughneſs on its Outſide; for all the othe 


which recover without the Application of 
Trepan, but likewiſe there are Fractures nc 
attended with any of them, or at leaſt in 
flight degree ; ſo that theſe Symptoms alone 
without examination of the part affected, arc 
but an uncertain Rule to go by. 

In Concuſſions without a Fracture, th: 
produce the Symptoms here laid down, and d. 
well afterwards, the Veſſels of the Brain and 
Membranes are only inflam'd and dilated ; or 
if they are ruptur'd, they abſorb the extra- 
vaſated Blood again; on which account Na- 


Clyſters, and other Evacuations, and ſo in all 
Fractures where the Patient is not trepan d imme- 
diately; however, although People with Con- 
cuſſions in the violent degree I have ſtated do 
ſometimes recover, it is ſo very ſeldom, that there 
can be no pretence when they happen for negled- 
ing the Trepan but not being able to learn in 
what Part the Concuſſion is. The opportunities 
I have had of opening ſome People who * 
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aal under this Circumſtance, have fufficient- 
jy convinc'd me how little is to be truſted. to 
ay other Method than an Opening for the 
charge of the Abſceſs, which by confine-. 
nent of the Matter becomes very-large, ſpread- 
pg over a great quantity of the Brain before it 
kills, i 

Wz1TERs diſpute very much about the poſ- 
lbility of the Contra-Fiſſure, or a Fiſſure oc- 


a which the Blow is given, or where the in- 
xr Table is fractur d, while the outer one re- 
mains intire ; but there are Hiſtories of Caſes, 
which if fairly ſtated, make it unqueſtiona- 
dle; and this is moſt certain, that if the Com- 
paint be at a diſtance from where the Blow 
mas receiv'd, there can be no danger in ſcalp- 
ing, and applying the Trepan to that part where 
the Pain is. | 

THERE are Surgeons who ſay that the Veſ- 
els of the Diploe do ſometimes by a Concuſ- 
lon break, and that the Matter making its 
way through the inner Table of the Scull into 
the Brain, requires the Trepan ; but I believe 
there is no very good authority for this Aſſer- 
tion. | | 

Wurx we are aſſur'd of a Fracture or De- 
Picton, though the Symptoms in a great mea- 


ſure 


afon'd on a part of the Head oppoſite to that 


I 37. 


as poſſible, to prevent the ſpreading of thi 


| Rupture of the Veſſels of the Brain and Mem 


. cutting off the lacerated 


TRAEAT 18 E F the a 
ſute go off, it is yet adviſeable to trepan as ſoot 


Abſceſs, which ſeldom fails to follow upon thi 


branes, and for the moſt part in a few days 
though there are a great many inſtances: o 
Fractures not- bringing on a fatal Abſceſs for : 
great length of time after the Accident, 
I once trepan'd a young Woman about 
hundred days after ſhe receiv d the Blow ; the 
lower part of the Parietal, and upper part o 
the Temporal Bones, were fractured and d 
preſſed; ſhe had bled at the Noſe and E- 
when ſhe firſt received the injury, and had a 
times been drowſy, and in ſome little Pain, 
till towards the ninetieth day, when the Sym 
toms of a compreſs d Brain came on ſtronger, 
and a ſmall time after ſhe put herſelf under 
my care; which, with the many inſtances « 
the ſame kind to be met with in Authors, 
ſhew how little ſafe it is to truſt to any Ex- 
travaſation or Depreſſion on the Brain doing 
well without the affiſtance of the Trepan. 
Tux manner of treating a Fracture of the 
Cranium, will be according to the nature of 
the Fracture itſelf, and the Injury of the Scalp: 
if the Wound of the Head be tore into Angles, 
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ql ft the-Faw if dhe Bone be broke in- 
pleyeral Pieces, the pigces may be taken away 
with the Forceps; or if ſome of the Scull be 
lo deprels'd, the removal of the pieces will, 
xihout perfprating, make way yay for the Eleva- 
wr to raiſe the gdepreſ'd part; but if the 
freute he not complicyted with a Wound of 
be Scalp, r the Wound is too ſmall to admit 
{the Operation, whigh, ſeldom fails to be 05 
gle, then, the Fracture muſt be laid bare, 


+falhion with ſome Surgeons to make a cru- 
wl Inciſion for this irpoſe, 1 which they pre- 
kr to the other Method. Fa the ſuppoſition 
tet the Wound will more cafily beal again 
iter the Opera js Ax”. g down the 
aps, a d no, 15 05 which 
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ling away a large piece of the Scalp. oy | 
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is indiſputably right at all times to take o 


from the Brain; or if after it is thus expos't 


'TrxnATiS EB be 
vent their immediate healing, but generally ulec 
occaſion a Caries of the Bone, which is "tht 
Accident meant to be chunt d by it, and fre 
quen tly at laſt the Lips of the Wound grow 
ing callous, require cutting off to procure a Ci 
catrix. If then the Objection be good to t 
crucial Inciſion when no Operation is perform d 
it becomes of fo much more force when w 
are aſſur d of uſing the Trepan, that I think 


the Scalp, when we lay bare the Cranium wit 
a view to the Operation, which ſeldom fails t 
granulate with Fleſh in a few days, if dreſs 
only with dry Lint, and rarely grows cariou 
if not affected by a great d iſcharge of Matte 


new Fleſh ſhould not generate upon its Sutta 
the growth of it may be quickened by bori 
little Orifices into the Subſtance of the Bon 
or raſping it with the Rugine. The form 
the piece taken away may be nearly circul: 
and to be better aſſurd of the courſe of tf 
Fracture, it will be proper it ſhould be of tl 
whole length of it. I believe there are 


will care to expoſe ſo much naked Scull, by"! t 
| whoever knows the great advantage and t vn | 
little danger of it, will not heſitate. WHA would 
| the Scalp is remov'd, the Perioſteum muſt ad in 


raile 


on =, hs = OO = O99 
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ned, and the Arteries immediately tied, 

mich will make way for the Operation to be 
iraly perform'd ; though the Effuſion' of 
pod has been 'eſteem'd % troubleſome in 
his part, as to have made it almoſt an univer- 
Practice to poſtpone the uſe of the Trepan 
v the day after; but the apprehenſion is with- 
ut foundation, for if two or three of the lat- 
xr Veſſels are tied, the others may eaſily be 
bep' with a little dry Lint, and the Opera- 
a take place without any inconvenience, 

which I have always done myſelf, and would 
xcommend to others, conſidering how urgent 
be nature of the Diſtemper is, and that leſs 
hn twenty-four hours is often the difference 
ktween Life and Death, when the Brain is 
auch preſs'd by a fractur'd Bone. 5. 


BeroRE 0 Application of the Trepan; ; 


$to be remembred there are certain places on 
he Scull where it cannot be uſed with fo much 
llety as on others; the whole length of the 
wittal Suture, down to the Noſe, is always 
nention'd as one where the Perforation is dan- 
z:wus, becauſe of the Spine of the Os Frontis, 
nd the courſe of the ſuperior longitudinal 
dus under this part, which it is ſuppos'd 
would be neceſſarily wounded by the Saw, 


2d in conſequence deſtroy the Patient ** the 
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Hemorthige but thou gh a Perforation ma 


in two inſtances: Let at beſt i it would be y 
troubleſome, and fince we are not ſtraitned 


is adviſeable to forbear 


uſe of the Trepan near the Orbits of t| 
Eyes, therefore if it ſhould be dep reſsd ne 


perforate either above, or on one fide of tf 
Fracture, for ſawing below it will only le 


deſign either of giving a Diſcharge to the Ma 
ter from the Brain, or an opportunity toe 


vate the Depreſſion; nay perhaps leave an i 
Life. 


in its internal and external Surface, = 


| panning there almoſt impracticable; bel 
the great Sinus's tun about ſo much of | it, 


hardly to afford ſpace to perforate | witho 


TIA % the 


contrary to the general opinion, be made 61 
the Sinus without offending 1 it, and eben 
it was wounded the effuſion of Blood wou 
not in all probability be mortal, as I have { 


that part of the Cranium for room, | I think 
operating in that plac 
The bony Sinus's of the Os Frontis forbid tl 


thoſe Cavities, the Surgeon muſt he careful 


into the Sinus, and anſwer no purpoſe in d 


curable Fiſtula, if the Patient eſcapes wil 


Tux Os Occipitis being very uneven, bot 


danger of wounding them; but then it 5 
defended from Injuries by its — | 
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intify'd, againſt them by its Strength, that 
fatures do not happen to it ſo often as to 
he other, Bones of the Cranium ; and when 


hey do, for the moſt part they become ſo 


boa mortal by affecting the Cerebellum which 


t ſuſtains, that the Operation is ſeldom requi- 


xd in this caſe. Indeed the upper Angle of 
dis Bone lies abaye the Cerebellum, and when 
dur d or depreſ$'d, is not attended with ſo 
nmediate danger, but when this happens, 
the courſe, of the longitudinal Sinus down 
through the middle of it, and the neighbour- 


hood of the lateral Sinus s beneath it, make it 


diiſeable to trepan at the lower part of the 
0s Parietale, ſo that the Perforation of the Os 
Occrprtrs can hardl) y. ever be proper. 

Ir may be obſerved 1 have ſpoke of Wounds 
of the Cerebellum as proving inevitably mortal, 
when affected by a Fracture: How long a Pa- 
tent may continue with Matter on its Surface, 
| cannot take upon me to ſay, but I believe 
there is no inſtance of a Cure after an Abſceſs, 
ad as for Wounds of it, they are almoſt in- 
ſantaneous Death. From this great difference 
of Danger in Affections of che Cerebrum and 
Crebellum, has aroſe the opinion that the firſt 
the Organ of Animal Motion only, and the 
ther of Vital, 
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Depreſſion or Motion in the Bone, the Trepan 
may be applied on the Fiſſure itſelf, which 


Tazar 18 of 2 


Tur Places then unfit to admit the Saw are 
the three I have deſcribed, that is, the Sagit- 
tal Suture, the Os Frontis near the Orbits o 
the Eyes, and the Os Occipitis. But when a 
Fracture happens in any, other part above the 
ear, there is no Objection to the Operation, 
When there is only a ſmall Fiſſure, without any 


will more readily give vent to the Blood « 
Matter underneath, than if made at a diſtance. 
If the Fiflure be large, and the Bone weaken'd 
or depreſs'd, the Trepan muſt be apply d on 
one fide of it, but ſo as to make it a part of 
the Circumference of the ſaw'd Piece ; if the 
Fracture runs upwards, it will be eligible al. 

ways to perforate near its bottom, becauſe the 
dependency of the Orifice will give better I- 

ſue to the Matter, though the” ill-grounded 
Apprehenſion of the Brain falling out there, 

has made many eminent Surgeons contradict 
this Rule in their Practice. If by making one be c 
Orifice you cannot raiſe all the depreſs'd part, lnce 
you muſt make a ſecond and a third, and con- 


of a 


tinue doing ſo till you have reduc'd the whole f Al r. 
Cranium even; there is frequently occaſion to mY 
repeat it twice or thrice, and it once was done Ys 


a dozen times with Succels, which I mention 
to 
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b ſhew the little danger there is either in 


wing the Scull, or expoſing the Dura Ma- 
+ and Brain, when the Preſſure is taken off. 
Iideed the miſchief of laying the Brain bare is 
bo ſmall, compar'd with a Concuſſion of it, 
« an Abſceſs from pent-up Matter, that thoſe 
Fractures of the Scull, where the Bone is broke 
nto Splinters the whole extent of it, and can 
be taken away, much more readily do well 
than a ſimple Fiſſure only, where the Abſceſs 
annot diſcharge itſelf freely, for which rea- 
ſon though the depreſs d Fracture may be 
nis d by the means of one Orifice; yet if it is 
of a conſiderable length, it will be almoſt ab- 
blutely neceſſary to make one or two more 
Openings for the convenience of Diſcharge, 
ince for want of this we ſee Abſceſſes in- 
creaſe daily in their quantity of Matter, and 
at the end of a few weeks carry off the Pa- 
tent. Thoſe that are converſant in the Diſ- 
lection of Perſons dying of this Diſorder will 
be convinc'd of the force of this Reaſoning, 
lnce they not only conſtantly find Pus lodged 
on the Brain, as far as the Fiſſure extends, but 
all round about it, ſometimes ſpreading 0 over a 
quarter of its Surface. 

Iv Concuffions of the Brain, without a 
Fracture of the Cranium, if the Trepan be ap- 
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ply'd; and viſt Diſctrarges clue it Will gl 


alſo convenlent to ike mdre Peffofetions inY 
to the Abſceſs, the fitd#tion sf whith Will k 3 


eaſily gueſſed by the dnectſon of the £ 
of Matter. 

Taz manner of Trepannmg is this { Hay 
ing fix'd your Patient's Htad (hdtly; either oh 
the Bolſter of 4 Bed; or by placing Him in 
low Chair, with the Pin of your Sa. thatk 
the center of the piece of Bine to be taken 
out, then with the Perforating Trepan make 
an Orifice deep enough to reteive the Pin, 
which being fixed in it, will prevent the uu 
from ſlipping; and thus you are to continue 
ſawing till the Impreſſion made will preſerve 
the ſteadineſs without the Pin, when it is to 
be taken away for fear of its wounding the 
Brain before the Saw has efitred through the 


Cranium, which it would do at aſt becauſe of 
its Projection. In working through the Bone, iter 
the Teeth of the Saw will Begin to clog by ve 
that time you arrive to the Diploz, wherefore Dipl 
a Bruſh muſt be ready to clean it every now I fore 
and then, and with a pointed Probe you WM bk « 
muſt clear away the Duſt in the Circle of the I nd 
Trepan'd Bone, obſerving if it be deeper on I the 1 
one ſide than the other, to lean afterwards bowe 


on that ſide where the . is leaſt, 
that 
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l the whole thickneſs may be faw'd thre 
WM. the fame time. To do all this with lefs 
WY ftecruption it wif be proper to have two 
s of exactly the ſame' diameter, that an 


(fiſtant may be briiffing one while you ope- 
une with the other. We ate advis'd to faw 
diy till we <6ttie to the Diplbe, which it 
; aid will always diſtinguiſh it felf by the 
ſooditiefs, but however this is not à certain 
Mark td $6 by, for though whete there is a 
Delle, it will manifeſt it felf by its Bloodi- 
tes, yet ſometimes the Scull is fo very thin 
v not to admit of any; in which Caſe if an 
Operator ſhould paſh on his Inſtrument in 
apetation of meeting with this Subſtance, 
he would unwarily wound the Brain, This 
not very often the Caſe, but however of- 
ten enough to put a Man on his guard, and 
make him eriquire whether the Bone be looſe 
ifter a little fawing, which is the only Rule 
we go by when we have paſs'd through the 
Diplhe, and may as well be attended to be- 
fore coming at it, without any conſiderable 
los of time. When it is quite ſaw'd through 
nd lies looſe, it may be taken away with 
the Forceps, coitriv'd for that uſe, and if the 
lower edges of the Orifice next to the Duru 

| Mater 
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Mater are ſplinter d, they may be ſcrap' 
{ſmooth with a. Lenticular, 
Tus is the chief of the Operation of th 
Trepan; the only thing remaining to | 
done, is with an Elevator introduc'd at 
Orifice to raiſe the Depreſſion or broke 
Splinters if they cannot otherwiſe be laid hol, 
of, and to draw out the grumous Blood, « 
any other extraneous Body. If the Dura Mc 
ter be not wounded or tore, an Inciſion mu 
be made through it to give way to 
Blood or Matter, which almoſt certainly | 
underneath it, if the Symptoms have bett 
bad, and none has been diſcharg'd from | 
tween the Cranium and Dura Mater. 
I have us'd the Word Trepan all along, f. 
the ſake of being better underſtood, but 
Inſtrument I recommend is a Trephine,-tht 
Advantages of which, as alſo that of a Cy 
lindrical Saw, are deſcribed in the Explanatia 
of the Copper-Plate. 
Wirn regard to the Dreſſings of the 
Wounds, I think it is very certain that 
the greateſt part of the Evil proceeds from tit 
quantity and preſſure of the Matter, whatev« 
approaches towards the Nature of a Tent, an 
\ Increaſes its quantity and preſſure by lockin 


| 
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up, muſt be pernicious : Therefore I would 
aclude the uſe of all Syndons whatever, the 
aſty Application too of Spirits of Wine which 
s ſo commonly advis'd, cannot be proper, as 
bey are not only unfit for Inflammations in 
general, but alſo criſp up the Veſſels of the 
Jura Mater and Brain, and ſtopping the Sup- 
ſuration ſometimes produce a Gangrene. Since 
then a Cloſe Application is inconvenient, and 
whatever good there may be in Topical Medi- 
cines, it cannot for the moſt part' be communi- 
ated to the Abſceſs, by reaſon of its extent be- 
jond the Orifice ; the beſt Remedy will be 
dy Lint only, which muſt be laid on looſely 
v give vent to the Matter, and be repeated 
twice a-day till the Diſcharge is leſſen d, when 
once in twenty-four Hours will be ſufficient 
Þ the finiſhing of the Cure, which will be 
bmething retarded by the Exfoliations that 
ſometimes follow this Operation. The Patient 
afterwards may wear a Plate of Tin upon the 
Sar to defend it from Blows, or any acciden- 
\ tal Injury, | CT 
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and project but little beyond the Teeth h 


from thoſe in uſe, which are all Conical, and 
ome in a by great degree, Surgeons have 
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A The Perforator, commonly call'd the 
Penforating Trepan. With this Inſtrument 

Oriſce is uſually madg for the Reception « 
the Pin on the Center of the piece of Bon 
that is to be taken away, in, the Operation of 
Trepanning ; though if the Pin be very ſhary 


the Saw, as in that mark'd with the Letter B 
the Perforator would be needleſs ; but as the 
point of the Pin preſently grows, blunt wit 
ule, and in that caſe prevents the Steadinels 
in working the Saw, I think it adviſeable to 
have this Inſtrument in readineſs, It is allo 
handy for boring into. the, Subſtance of the 
Bones, in order to promote a Granulation of 
Fleſh on their Surfaces: When it is made uſe 
of, it muſt be receiv'd and faſien d in te 
Handle C. 

B. The Crown, or Saw of the Trepan, 
with the Pin appearing juſt beyond: the Ex- 
tremities of the Teeth. It may be obſerv'd 
the Shape of this Saw is Cylindrical, differing 


hitherto 
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itherto conceiv'd great advantages to .ariſc 
om this Form: Firſt, as: a» ciccumſtance of 
he utmoſt importaice, they have -imggin'd 
here would be danger of injuriagi the Brain, 
by ſawing ton ſuddenly through the C, 
the Enlargment of the Saw did not. increaſe 
the Obſtruction in proportion as they advanod 
towards it, and make the working . ofthe 
Inſtrument exceeding ſlow. It has alſo been 
xliev'd, that unleſs tho Saw was: ſmaller near 
the Teeth than towards its Baſis, it would 
de impoſſible to ineline it on any. part here 
it had not made ſo deep an Itmpreſſion as in 
others, in conſequence of which, one ſide bf 
the Circle would de ſaw'd throggh, and the 
Membranes or Brain injured, while on the 
other perhaps the Saw: would not have pene- 
trated through the firſt Table of the Crancum : 
The laſt remarkable Argument in favour of 
the Conick Saw, is, that it more readily ad- 
mits, and afterwards retains the ſaw d piece of 
Bone in its Cavity : But I think all the Ad- 
vantages attributed to this Figure are ima- 
gary ; and the great labour of - working. ſo 
| lowly and difficultly; is not only very inconve- 
ment to an Operator, but by no means fervice- 
able to the ;' for not withiſtanding the 
dw be Cylindrical, and works without any 
other 
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other A than what lies before t 
Teeth, yet even with this Advantage the Or 


ration goes on ſo gradually, that from the E 0 
perience I have had, I do not find the leaf vent, 
danger of ſuddenly paſſing through to t xfer 
Brain as is apprehended, if we proceed witliic : 
the Caution of not leaning too hard on th get 
Inſtrument when the Bone is almoſt ſaw a on 
through; and with reſpect to the Impracti : ne. 
cableneſs of inclining it on any particular par low 
of the Circle when ſaw'd uneven, which i uid & 
commonly alledged, whoever will try the Ex de ſi 
periment will in a Moment diſcover the falſe Trep 
neſs of the Aſſertion; beſides, the $4.8 In 11 
ſtance ſtated overthrows this reaſoning, for ifi dhap 
the Circle has been already made deeper in one vhic 
part than another, it muſt imply that we hays wug! 
lean'd with more force on one part than ano- D 
ther, and conſequently. may at pleaſur do tes 
the ſame thing again: As to the laſt ſuppos' * 


Advantage of its receiving and retaining the 
faw'd piece of Bone in its Cavity, the Benefit 
would be ſo frivolous, if it had truly the preter- 
ence of the Cylindrical one in that reſpect, that 
it would not be worth mentioning, but in fact 
the Cylindrical Saw receives the piece of Bone 
very readily, and will be more likely to hold 


it in its Cavity than the other, becauſe 2 
bo 
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jill be more Contact between the edges of 
de Bone and the inſide of the Saw. 

C Taz Handle of the foregoing Inſtru- 
nent, call'd the Trephine, which is much 
meferable to the Trepan, (an Inſtrument 
ike a Wimble us'd by Joiners) becauſe of the 
geit convenience of holding it, and leaning 
n one ſide or other of the Saw, as we find 
t neceflary: The Trepan however, though 


{low'd to be unhandy, is the Inſtrument moſt 


d by Surgeons in other Parts of Europe, upon 
the ſuppoſition of its working quicker than the 
Trephine. | 

[ have repreſented - the Trephine of ſuch a 
Shape as to make it a convenient Elevator, for 
which purpoſe the. Extremities of it are made 
rough, od 19its -* 
D. A Key to take out the Pin E, when 
the Saw has made an Impreſſion deep enough 
to be work d without the help of it. 

E. Tux Pin. 
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4 — Forceps to take out. t 
"circular piece of Bone, when it. daes. not i 
£0: the Saw; the :Contrivance »by .whi . tl 
seadily lay held of it, is (to make the-h 
tremities that are to graſp it, with. an Ar 
of the ſame Circle. as therSaw is. Upon a 
of che Handles — 
Fm . 
it is not of much uſe. 

IB. A Lenticular,- — attic Bu 

is ſbarp, in order · to-ſerape r 
the Orifice of the Canium, in caſe any 
ters ſhould remain after the Operation|yan 
the Button at its Extremity receives che D 
that: it may not- fall on the Brain but c 
is ſeldom any oecaſion for -this' Inftrumen 
and I have never my ſelf been "ye Aan 
ceſſity of uſing it. 4 

C. A Rugine, or Raſpatory, which 1 — 


recommended for ſcraping Bones, in order te 
promote Granulations of Fleſh, | The Handle: 


| 


of theſe two laſt Inſtruments are Wood, 
whereas every part of the others ſhould be 
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DD 
C H A P. XXVIIL 


Of te CATARACT. 


HE Cataract, call'd by the Latines, Suf- 

fufio, is a Diſeaſe of the Cryſtalline 
Humour, rendering the whole Body of it 
make, ſo that the Rays of Light, which in 
the natural ſtate of its Tranſparency were 
tanſmitted to the Tunica Retina, become 
ww totally intercepted, and produce no 
fect, This is pretty nearly the Account 
&liver'd down to us by Hippocrates and 
the antient Greeks, who likewiſe knew it 
by the Name of Glaucoma. Galen was per- 
taps the firſt who ſpecified any difference in 
&fining the Cataract to be a Film, fituated 
behind the Iris, and the Glaucoma a diſorder 


af the Cryſtalline Humour; which Opinion, 


with very little Alteration, has prevailed from 
ls time down to the latter end of the ſe- 
enteenth Century, when there aroſe a diſ- 
pute on this Diſtinction of Galen's, ſome of 
the Moderns aſſerting with Hippocrates, that 
the Cataract is always a Diſeaſe of the Cry- 
alline Humour, and indeed with ſo much 

| P reaſon, 
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ſwers nearly to what in Optics the remoy- 
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reaſon, that there is now hardly any one who 


doubts it: However, for forty Years laſt paſt 
this Subject has produc'd, many Argyovente on 
both ſides. 

Tue Mathematicians e obſerved i in 
thoſe who have been couch'd, that the defed 


of Sight remaining after the Operation, an- 


ing the Cryſtalline Humour would occaſion, 
have endeavoured to prove that the Operation 
muſt in conſequence be, the depreſſing. that 
Humour, and leaving the Eye to perform its 
Function afterwards with the Aqueous and 
Vitreous only; which wanting the Denſity af 
that Humour, will not refract the Rays ſuffici- 
ently to re- unite them on the Retina; whence 
Patients after their Cure are obliged to uſe 
Convex Glaſſes, as Subſtitutes for the e 
Cryſtalline Humour. | 

Dr. PETIT, a moſt accurate Anatomiſt of 
Paris, has from a critical Examination of the 
Figure of the Eye, argued againſt the poſii- 
bility of a Film's exiſtence in the Poſterior 
Chamber, by reaſoii of the ſmallneſs, of that 
Chamber, or Proximity of. the Cryſtalline 
Humour to. the back of the Tris; and again 
from the Impracticability of diſlodging ſuch a 
Film without offending the ſound Cryſtallive 
Humour, LASTLY, 
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LAsT Tv, and what is more certain, Ana- 
miſts have frequently diſſected the Eyes 
of Perſons under this diſorder after their 
Death, and have found 'it to be always an 
Opacity of the Cryſtalline Humour, agreeable 
to the Definition of a Glaucoma, fo that by 
conſequence we muſt- underſtand the Words 
(ataract and Glaucoma as ſynonymous Terms, 
Ince they are in fact but one and the un 
Diſeaſe. 

I think it needleſs to ſtate the Reaſons on 
the other fide of the Queſtion, as they are of 
little weight, and indeed almoſt WN 
exploded. 

Is deſcribing che” nature of a Cataract, it 
has hitherto been a poſitive Maxim laid down 
by Oculiſts of every Nation, that there is one 
certain Stage of the Diſtemper, in which on- 
the Operation is proper, and this ſtate of 
the Diſeaſe is ſaid to be the Maturity of the 
Cataract: They have compar d it to the ripe- 
neſs of Fruits, and have ſuppos'd a regular 
Change in the confiſtence of the Cryſtalline 
Humour from the moment it is affected. They 
ay the Diſeaſe upon its firſt Invaſion gradually 
lquefies the Humour, and that after its Ar- 
yal to * utmoſt Nn of 1 

„ | 
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it then begins to acquire various Pala, of Te 
nacity, till at laſt it becomes perfectly hard 
or as they Rile i it, horny: That the Skill of the 
Surgeon diſcovers itſelf by fixing on tha 
time for the Operation, in which the Flu 
idity of the Cataract is no obſtacle to the 
Depreſſion of it, from its want of reſiſtance tc 


the Needle; nor its hardneſs, from the Elaſti * 
city of its connecting Fibres, which not being * 
thoroughly broke, immediately return it toi : 
former poſt tion. xh 
THr1s, in a few Words, is he * * 5 
trine; but I think the regular Alteration o as 
the Denſity of the Cryſtalline Humour is 
much to be doubted, and for my part I can * 
not help poſitively excepting to the Rule hen 
laid down; having not only ſeen Catamcts c er 
twenty or thirty Years growth, often upo! he | 
the Touch of the Needle prove ſoft and be | 
milky, but alſo many. Inſtances, in which mil 
due degree of Conſiſtence occurr'd after fou . 
er five Months, I may venture to ſay Days this | 
when the Cataract was the conſequence of Fury 
Blow or Puncture; both which Caſes ſo lit fibre 
tle correſpond with this ſuppos d Change, that book 
they ſeem not only to overthrow it, but tt hie 
imply, that the Cataract, after it has acquir' = 


its total degree of Opacity, may WY 
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, not generally continue in the ſame ſtate of 
A Tenacity to the Life's end: And tho' I will 


wt take upon me to affirm that Cataracts 
ome always very early to their greateſt Con- 
iſtence, yet this we may ſafely deduce 
fom theſe Obſervations ; that whenever they 
kecome entirely opake, we may properly un- 
&rtake the Operation; which has been my 
Method of Practice hitherto, nor do 1 find 
ny reaſon to lay it aſide. 

Since then the Glaucoma is no ther” Dif: 
ale than the Cataract, we muſt at once diſ- 
ard the diſtinckion of theſe two | 
8 merely imaginary; and from what has been 
lid with regard to the Confiſtence of a Cu- 
tract, that whatever it be, the tomoval of 
the Humour is the fole end of the Operation, 
he diſtinction of à true and falſe Cataract 
will appear equally frivolous ; and conſequent- 
ly moſt of the Subdiviſions compriſed under 
this laſt, ſuch as the Bag, the Milky, the 
Purulent, the Doubtful, the Membranous, the 
Fibrous, the Shaking, and many more in the 
Books on this Diſeaſe ; © the greateſt part of 
which are Names that puzzle the Memory 
a vithout informing the Underſtanding: and 
Wy indeed have not à fufficient foundation in Na- 
i fuce, but owe their diverſity of Character 
9 more 
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more to the Imagination of n than an 
real Variety in the Diſeaſe. 1 
Tux general Criterion of the fitnel of 
taracts for the Operation is taken from the. 
Colour; the Pearl-colour'd, and thoſe of il 
Colour of burniſh'd Iron are eſteem d prope 
to endure the Needle; the White are ſuppos 
milky, the Green and Yellow, horny, and i 
| curable; The Black Cataract is deſcrib'd b 
moſt Authors, but I dare ſay, has been mil 
taken for a Gutta Serena, where no DiſcalÞ 
appearing, the Pupil ſeems black as in a na 
tural ſtate of the Eye: And as to the Green one 
J have not as I remember, in a great numbe 
of Cataracts, met with a ſingle Inſtance of it} 
but poſſibly it may be in Nature, and one 
would indeed imagine the Deſcribers of i 
could not be 3 Wiz muſt have been 
ſo evident, 70 
run Depreſſion of- a Cataract of 2 05 
lour would be the Cure, if that alone was 
the Diſtemper of the Eye, but it generally 
happens that the Yellow ones adhere to the 
Tris ſo firm as to become immoveable; be · 
ſides, when they follow in conſequence of 
a Blow, which is often the caſe, either the 
Cells of the Vitreous Humqur are ſo much 
1 d and W or * Retina n 


* 
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Wit a great degree of Blindneſs will remain 
jouzh the Cataract be depreſs'd, and that 
ve Cauſe remov d. 

W 10 judge whether the Cataract adheres to 
Je Iris, if you cannot at once diſtinguiſh it 
pour Sight, ſhut the Patient's Eye, and 
ub the Lids a little; then ſuddenly opening 
t, you will perceive the Pupil contract, if the 
(ryſtalline Humour does not prevent the Ac- 
ton by its Adheſion : And when this is the 
aſe in any kind of Cataract, the tion 
an hardly be advis'd, though I once did it 
mth ſucceſs on a Perſon who had been blind 
thirty Years, It is the only Trial I ever made 
m a Cataract I knew to be adherent, and I 
hould not have been tempted then, but that 
oo it look'd very firm, and I thought the Adhe- 
ton ſlight, as in fact it prov'd. 

AnoTHER Conſideration of the greateſt 
moment, before undertaking the Cure, is to 
be afſur'd of the right ſtate of the Tunica 
Retina, which is very readily learnt where 
there is no Adheſion of the Cataract, from the 
Light falling between the ris and Cryſtalline 
Humour, which, if the Eye is not ſenſible 


SES SEE 
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of, it is a certain Indication of another Ma- 
lady, and abſolutely forbids the Operation. 
ur this Cataract takes it riſe from 

P 4 Head- 
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are almoſt uniformly ſoft, and admit the 


ſequently are immoveable; and others where 
own Membrane, now pretty much thickened 
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Head-achs, Convulſions, and . Diſorl 
ders. How ae BAR Oe Vi, ; . 
the Copper: plate. | 

THE Operation of the milky Catarad b 
been by ſome Writers falſly ſaid never to ſi 
ceed. Of this there are two ſorts; ſome which 


Needle through them as through Water, con 
the Humour is liquefied, and contained in it 


by the Diſeaſe, which laſt frequently does 
well; for upon breaking the Membrane, the 
Fluid burſts out and precipitates, and the 
Membrane itſelf, if it is not depreſs d, in pro- 
ceſs of time ſhrinks into a ſmall en 
waſtes quite away. eur in 
WHETHER the whole Cataract after its 
ſubſiding continues to lie at the bottom of the 
Eye, or is quite waſted by being ſeparated Wir th 
from its Veſſels, I have never had an opportu- Wert! 
nity of knowing poſitively by diſſecting ane ¶ be f 


that had been couch d; but by what we ſee af Wt ric 
thoſe that have not been totally depreſs d be- Wit mi 
low the Pupil, and continue in that ſtate for Wit is 


ever after, we may ſuppoſe that they only Fluic 
waſte a little: I know one inſtance of a Wo- ¶ pr 


man whoſe CataraCt aſter couching | Neunte ing 
quite 
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| to the bottom, but by ſtooping the Head 

rrard ſhe could bring it quite over the Pupil. 
Wazx none of the Objections J have ſtated 
hid the Operation, it may be thus done: 
ring plac d your Patient in a convenient 
Lpht, and in a Chair ſuitable to the height of 
tat you yourſelf fit in, let a Pillow or two 
| placed behind his Back, in ſuch a manner 
kat the Body bending forward, the Head 
nay approach near to you; then inclining the 
tad a little backward upon the Breaſt of 


— - 
= — 


— 


bas to prevent its rolling, let the Aſſiſtant 
it up the ſuperior Eyelid, and yourſelf de- 
weſs a little the inferior one: This done, 
irike the Needle through the Tunica Conjunc- 
da, ſomething leſs than one tenth of an 
nch from the Cornea, even with the middle 
« the Pupil, into the poſterior Chamber, and 
xntly endeayour to depreſs the Cataract with 
de flat Surface of it. If after it is diſlodg d 
i riſes again, though not with much elaſticity, 
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Fluid, the Pellicule muſt be more broke and 
tepreſy'd; if it is uniformly fluid, or exceed - 
ng elaſtick, we muſt not continue to endan- 


ger 
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looſe in the Eye, and in an erect poſture. 


yur Aſſiſtant, and covering the other Eye 


t muſt again and again be puſh'd down; if 
tis membranous, after the diſcharge of the 
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times there is none) I can adviſe nothing par- 


charge of the Aqueous Humour through the 
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ger a terrible Inflammation by a vain attemMWicr 
to ſucceed. If a Cataract of the right Eye 
to be couch'd, and the Surgeon cannot uſe h 
left hand fo dextrouſly as his right, he mai 


place himſelf behind the Patient, and uſe hi pr 

right hand. ? 6 leſs 
I Have not recommended the Speculunifi Frete 

Oculi, (which we can't however well do with 

out, unleſs the Patient reſolutely determine 2 


to hold the Eye ſtill) becauſe upon the diſY 


Puncture, the Eye being ſomewhat emptied 
more readily admits of the Depreſſion of the 
Cryſtalline Humour than when preſs'd 4 b 
the Inſtrument. 

As to the Method of treating the ſucces] 
ing Inflammation (when it happens, for ſome- 


ticular but to refrain from thoſe Culhyria that 
are charged with Powders; for the thinner parts 
flying off, leave a gritty ſubſtance in the Eye, 
which muſt be pernicious : - Bleeding, and 


other gentle Evacuations are found abſolutely temp 
neceſſary. The uſe of cool Applications ex- The 
ternally, is moſt eaſy to the Eye; but after I n the 
all, there will ſometimes enſue a troubleſome I «....; 
Opthalmy, which, with the uncertainty there WW Mr. 


oy is of Succeſs after the Operation, bays king 
deterr'd 
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WE :tcrr'd moſt Surgeons from, undertaking it, 


nd till lately from ſtudying the nature of 
he Diſeaſe : But I fancy the Operation, will 
ome into greater Repute when more general- 


. | practis'd by Men of good Character, for it 
es the Difficulty than the Abuſe of it by 
WT Pretenders has brought it into Diſcredit, 


C HAP. XXIX. 


Of Cutting the IRIS. 


HERE are two Caſes where this Ope- 
ration may be of ſome ſervice, one when 

the Cataract is from its Adheſion immoveable, 
ad the other when the Pupil of the Eye is 
totally clos'd up by a Diſorder of the Muſ- 
cular Fibres of the Iris, which gradually 
contracting the Orifice, at laſt leaves the 
Membrane quite imperforate. This laſt Di- 
temper has hitherto been deemed incurable. 
The Adhefion of the Cataract I have ſpoke of 
n the preceding Chapter, and conſider'd it as a 
pecies of Blindneſs not to be relieved : | Bat 
Mr. Cbeſelden has invented a Method of ma- 
king an artificial Pupil by flitting the Iris 
which 
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which may relieve in both the Inſtances 1ere 
ſtated. 
- In doing this Operation the Patient mu 
be plac'd as for couching, and the Eye kep 
open and fixed by the Speculum Oculi, whic 
is abſolutely neceſſary here, for the very reaſon 
I would diſcard it in the other, ſince the Flac 
cidity of the Membrane from the Iſſue of the 
Aqueous Humour would take away its prope 
reſiſtance to the Knife, and make it, inſtead 
of being cut through, tear from the Ligamentum 
Ciliare; then introducing the Knife in the 
ſame part of the Conjunttiva you wound in 
couching, inſinuate it with its Blade held ho- Ml, 
rizontally, and the Back of it towards you, centh 
between the Ligamentum Cihare and circum- fry « 
ference of the Iris, into the anterior Cham-W....11, 
ber of the Eye, and after it is advanc d to the 5 Ori 
farther ſide of it, make your Inciſion quite thro . 
the Membrane, and if the Operation ſucceeds, 
it will, upon wounding, fly open, and appear 
a large Orifice, though not fo wide as it be- 
comes afterwards. . i 
Tun Place to be open'd in the Iris will be 
according to the nature of the Diſeaſe, if the 
Membrane itſelf be only affected with a Con- 
traction, the middle part of it, which is the 
natural ſituation of the Pupil, muſt be cut; 
f | but 


Operations of SURGERY. 
if there be a Cataract, the Incifion muſt 
ö nade above or below the Cataract, though 
| think it more eligible to do it above. - 
Tax contracted Tris, from a Paralytick Diſ- 
ner, is ſo often complicated with an Aﬀec- 
im of the Retina, that the Succeſs is very 
xecarious in this Caſe. This Operation, by what 
[have ſeen, has anſwer'd beſt in Adheſions 
the Cryſtalline Humour, though to ſpeak 
my, but very ſeldom even there. As T 
yould not miſlead any one who ſhall practiſe 
n Operation, not yet much known in the 
World, I do confeſs that either the danger of 
the Iris ſeparating from the Ligamentum Ci- 
lare, or of the Wound not inlarging ſuffi- 
cently, do upon the whole make the event 
rey doubtful; I once perform'd it with to- 
enble Succeſs, and a few months after the ve- 
y Orifice I had made contracted, and brought 
. Blindneſs again. 

v theſe two Chapters I have not once uſed 


y the Word Uvea, but have made mention of 


the Ligamentum Ciliare two or 'three times; 
both which parts are but little underſtood for 
b want of proper Explanation ; but which muſt 
de rightly conceiv'd of in order to underſtand 
at I have faid upon theſe Diſraſes. 1 


, Tur 
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Tur generality of Anatomiſts call th 
Membrane which I have ſpoke of under t 
name of Iris, the Uvea, and its Anterior 7, 


mina, the Iris; others again call the Me 


brane Uvea, and the colour of it Tris ; but bot 
one and the other diſtinction confound Learne 
exceedingly, and take their riſe from a wa 

of proper attention to the Hiſtory of Anatom 


The Antients, who have given moſt of thi 


Names we now employ in the Deſcription « 
the Eye were vers'd chiefly, if not altoge 
ther, in the Diſſection of Brutes ; among! 
which thoſe of the gramenivorous kind have 
party-colour'd Chorozdes, one half of it bein 


dark, and the other of a light ſhining Green 


this laſt, from its reſemblance to an unripe 
Grape, was call'd the Uvea ; but the ſucceed 
ing Writers amongſt the Moderns applying 
themſelves to human Diſſections only, and not 
duly conſidering the difference of the human 
Choroides, which is nearly of an uniform co- 
lour, and of that above deſcribed, have te- 
tained the Appellation, though' we have not 
the Thing. Hence has aroſe the great variety 
of miſapplication of this Word, which ought 
no more to be ſpoke of in the Anatomy of the 
human Eye, than the Tunica Nickitans, which 
is proper to certain Beaſts and Birds, 
| Tut 
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Tas Ligamentum Culiare is that circular Line 
che Globe of the Eye where the Sclerotit, Cho- 
nes, Retina, Curnea, Proceſſus Ciliares, and 
yu, terminate and unite together, forming a 
natiſh Ring ſomewhat denſer than any other 
xt of the Coats; but fince the inſtitution of 
his Term, the deſcription of the Part it im- 
lies has been very much neglected, and the 
Term itſelf confounded with the Proceſſus Ci- 
lures ; wherefore it was neceſſary to define it, 

tat the proceſs of the Operation of the Iris 
night be better comprehended. 


P:L4T-ER © 
The EXPLANATION. 


A, Tur Couching-Needle, the broad part 
o which towards the Point is flat on one fide, 
but on the other is a little convex, to give it 
more Subſtance and Strength. 

Tur Handle of this Inſtrument is white 
lrory, inlaid with a Streak of black in that 
part of it lying even with the convex Surface 
of the Blade: The meaning of which is, 
that by holding the Handle with the Streak up- 
wards, we may be guided to depreſs the Mem- 


brane of a milky Cataract with the flat Sur- 


hace, though the Subſtance of the Cataract 
| ſwim- 
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ſwimming in the Eye obſcures the Need! 


one piece of Steel, in ſuch a manner that 
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and prevents its being directed in e 
ſition by the Sight. 

B. A Speculum Oculi, which is maile to ope 
or ſhut by an iron Button ſliding along a Slit i 
the Handle. This Inſtrument is compos'd « 


would fly open by its elaſticity, if the tw 
branches of the Handle were not confin'd b 
the Button, The Circle of it ſhould be cover 
with Velvet, to make it lie fofter on the Eyelid 
C. Tux Knife for cutting the Iris, tt 
Blade of which has but one Edge. 
D. Taz Figure of the Eye. 
THe ſmall Arch on the Forepart of cheFig . 
is the Cornea; the two ſtrait Lines tending t bs 1 
each other are the Iris, and the Opening b Dies 
tween them isthe Pupil ; the Space between t 
Cornea and the Tris is the anterior Chamber bo, a 
the Eye; the Spheroidal Body is the Calis lhe 0 
Humour ; the Space between the Iris and Cry 


ſtalline Humour is the Poſterior Chamber; ati be) 
the two ſhort Lines which ariſe from the mee 
ing of the Cornea, Iris, Cc. and run upe 55 
the Cryſtalline Humour, are the Proceſus m 
lkares. The deſign of this Repreſentation fa 


to ſhew the ſmallneſs of the Poſterior Chan 
ber, and how ſome Light may paſs oblique 


Operations, of SURG AR Y. * 
eween the Vit and Cryſtalline Humour, 


trough the Interſtices of the Ciliary Proceſſcs, 
d occafion that wg of 9 which pen. 


CHAP. XXX, þ DP 
0f the FieTULa Len It 


HE Fiſtula Lachrymalis ! is generally un- 

derſtood to. be ſuch a Diſorder of the 
Canals leading from the Eye to the Noſe, as 
abſtructs the natural Progreſs of the Tears, 
ud makes them ttickle down the Cheek: But 
this is only the firſt and mildeſt Stage of the 
Diſeaſe ; in the next, there is Matter diſcharg- 
d with the Tears from the Puna Lathryma- 
la, and ſometimes from an Orifice broke thro? 
the Skin between the Noſe and Angle of the 
Eye: The laſt and worſt degree of it is when 
the Matter of the Abſceſs, by its long conti- 
nuance, has not only e coricded: the neighbour- 
ing "ſoft Parts, but allo affected the ſabjacent 
Bone, 77 

Fox the better e Rache; the Seat and 

Nature of this Diſtemper, I have here annex- 
ed a Repreſentation of the e Ducts. 
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IN treating of the Fiſtula Lachrynakis, mo 
Writers mention the inammatbnñ and Ulker$ 


ation of the Saccus as being  fornetimes the * 
immediate Cauſes of it; but then they all fur A 
poſe that the Tears becoming acrid and corre urge 
ſive, excite the Inflammation and Abfceſ: 1 
though many of them imagine that the Tear = 


_ themſelves not finding a way through the Naſal off 


Du, do from ſtagnating in the Sactus, torript 
and become the Matter diſcharged by the Punda i 
Lachrymahia ; but the latter opinion is moſt 90 
certainly ill- grounded; for beſides that the 


Tears are not of a compoſition to become Fus * 
it may be obſerved almoſt at any tinge "upon Pun 
prefling the Abſceſs, that the two. Flu nor 


pear unmixed; and with regard to che gen n 
ral Doctrine of the 5 neſs of the. ears 
producing the Diſorder, I think it is. much wh 
be queſtion'd, ſince the Cornea. 
Conjuniva being more ſenſible. — — 
than the Saccus, would more reac dily be e ol. 
fended by them; but as we ſee ho pe. 


in the leaſt injured, and every part of 4 


mal Body is ſubject to Inflammation, 
internal Cauſes, I believe this, one Ma) 
be juſtly doubted. 

WuarTzver be the n of wt phe 


n. whether the Small-pox, "Lites | Vene- 


res, 
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1 &c, the effect of it is, an Obſtruction of 
be Ductus ad Naſum. That 2 total Obſtruc- 
ion ſhould follow upon an Inflammation, in fo 
ige a Veſſel as the N aſal DuR, 1 preſume is 
owing to its ſituation in the bony Grooye of 
the Os Unguts, which not allowing it to dilate 
n its Inflammation and thickening, , muſt ne- 
ﬀffacily make it fill up the whole Channel, and 
auſe that Regurgitation of Tears and Matter 
wuch is the conſtant Symptom of this Diſeaſe. 

Som years ſince Monſieur Aunell a French 
Surgeon recommended in, the recent Fiſtula 
v paſs a ſmall Probe through one of the 
Puncta Lacbrymalia into the Saccus and Noſe, 
n order to break the Concretions which were 
ſuppos'd to make the Obſtruction; and with 3 
(mall Pipe and Syringe. to throw an Injection 
thro' the other, in order to waſh them away. 
This Method was, at firſt received with 
pet applauſe, and till continues to be prac- 
uſed by ſome very eminent Surgeons; yet by 
what I have been able to learn from the Ex- 
prriments of others, and e reaſon of the 
thing, I am by no means inclined: to think fa- 


cw, SST Rh SCA YT... S> 


durateriſtick of this; State of the Fiſtula is 
the Reflux of the Tears. from the Saccus, 
the Channels leading to it from the Puncta 


| Q 2 La- 


wurably of the Invention; for às the very 
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Tacbrymalia muſt be ſuppoſed <a; and 
to the Obſtruction in the Naſal Due, an 1 
jection thrown with ſo little force, can ha 
ly be imagined ſufficient to remove it, 
ſtill leſs, if it be true that the ObſtruRion 
not owing to any looſe Subſtance. clogging 
the Paſſage, but to an Inflammation of t 
Membranes. 
Ir then the InjeRtion cannot aſſiſt 55 
fines of its Stream, the advantage muſt arif 
from its balſamick Qualities ; but no ' Surgec 
at this time dilates an Abſceſs of any ki 
by Injections when the Put is good-cond 
tioned, and he can by Compreſs diminiſh 
Cavity of it, as may be ons W n 
Caſe, and which ſhould be practis d | befof 
any other Method is undertaken: Indee 
Annell and his Followers, after che Inje« 
tion, applied a Compreſs and Bandage, 10 tl 
good effects of which, rather than any of t 
other Proceſſes, I am inclined to think. tt 
Succeſs was owing, t gy? 
Wurx the quantity of Matter retu 
by the Puna increaſes ; notwithſtanding, dl 
uſe of Compreſs, and the Tumour'of the S rea 
cus grows larger, it then hecomes neceflary i .c.; 
perform the Operation, the Deſign of which i are 
to cure the Ulcer, . and male e ee fere 
into the Noſe, a4 BOWS! Tx by: 


THE 
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ruꝝ general Notion that the Abſceſs of 
E Bag always occaſions a Caries of the Os 
i, perhaps may have led Surgeons into 
te Method of deſtroying both Saccus and Bone 
ith a perforating Inſtrument, and afterwards 
wore effectually with an actual Cautery, in 
ner to remove the diſorder'd Bone, and at 
e ame time to make an artificial Canal in- 
ode Noſe : But as there are many Inſtances 
i Cure by a mere Inciſion of the Saccus 
lachrymalis, the rougher Method of Perfora- 
wn ought not to be uſed, unleſs there is evi- 
ently a Caries in the adjacent Bone, or that 
fer the Ulcer of the Saccus is heal'd the tears 
annot be made to paſs through the Duct, tho 
gen in that caſe the application of Fire is not 
mly generally uſeleſs, but often proves hurtful, 
nd defeats the very end it was intended to 
promote, The Deſign of the Cautery is to 
ſreyent the artificial Canal made by the Per- 
ration from cloſing up; but the Operators who 
recommend it, confeſs that in Perſons who 


re only perforated: The reaſon of this dif- 


by a parallel Inſtance: If we divide a Vein quite 
23 through, 


have been cauteriſed, even at the beſt, the 
Tears trickle down ever after; whereas that 
accident does not ſo often attend on thoſe who 


ference may perhaps be more clearly explained 
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through, and cauteriſe its Elba 0 well 


FRO 

known that the Sloughs form'd by the fel Wl tis Di 
hardly. ever ſeparate from the living parts of; all t 
the Vein, until they are totally cloſed up ſo ade m 
to prevent any effuſion of the circulating Blood ; WM ibjac: 
the conſequence of which is, the breaking Ml i.nce 
off the communication of the divided parts I ince 1 
of the Vein; whereas if there was only an been! 
Opening made with a ſharp Inſtrument, c or even Wl tince 
a piece of the Vein carried away by it, the di- many 
vided parts would ſoon reunite, and the Cir- er wi 
culation be continued through them: for the Bag 
ſame reaſon, by the uſe of the Cautery, the | likew 
communication between the Punta Lacbry- of th 
malia and Saccus will often be intirely de- ufer 
ſttoyed, and the Perforation into the Noſe, I ©: 
though it remains open, will of conſequence other 
not anſwer the panes for which 1 it was in- whe 
tended. thoſ 
IT may 18 be ſaid, that by introdu- tern 
cing the Cautery through a Cannula, the uppet Wl que: 
part of the Saccus, or Opening of the e ſtro 
mal Channels, may be protected from theſe il tiny 
effects. But I believe it will plainly appear, cha 
by the rudeneſs of the Scar after the healing Car 
of the Wound, how powerfully Fire will Work dhe 
upon the neichbouring ry notwi bu 
this pracaution, ol w 20 rh TO Vu Re the 


PRO 
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= From what has been ſaid of the nature of 
Wi Diſcaſe, the uſe of Fire muſt be diſcarded 
= al! the Stages of it, and even Perforation for 


bjacent Bone is carious; but this circum- 
lance is very rare, and; for my, own. part, 
ince I have doubted its frequency, it has not 
ken my fortune to meet with a, fingle in- 


many years ſtanding under my care, in ſome 
of which the Pus has found, iſſue through. the 
Bag and Skin, and formed an external. Ulcer 


of the Saccus is not ſo often corroded. as the 
ſuperior (in which caſe the Bone would ne- 
cellarily be affected) is that here, as in every. 
other part of the Body, Abſceſſes will break 
chere they are leaſt under confinement, as in 
thoſe places they ſooner give way to the pre- 
ternatural Influx of the Juices, and in conſe - 
quence becoming weaker, will ſooner be de- 


iroyed, Since therefore neither the long con- 


nuance of the . Diſeaſe, nor the great Diſ- 
charge of Matter, are poſitive Symptoms of a 
Caries” we ought to be well fatisfied of it by, 
the feel of, the Probe before we perforate ; 
but if upon opening the Bag, or in the courſe of 
the Dreſſing, it. A the, Os unguis is wake 


he moſt part be practiſed only. when the 


tance of it; though I haye had Fiſtula's of 


likewiſe, The. reaſon, why. the. inferior part 
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we are not to wait ſor an 'Exfoliation, the 
Bone being ſo very thin, but to break: through F 
with a ſmall Perforator. WM. the 

Many Writers mention the Greeks of hav- n of 
ing ſometimes treated the Fiala Lachryma- 


lis as a mere Abſceſs of the Saccus, though e v. 


in general they recommend the uſe of Fite; 
but when the Abſceſs is ſo foul as not to an 
cure by Inciſion, a piece of the Bag it ſelf Nie B. 
muſt be cut away; and thus Celſus treated te of 
the Fiftula Lachrymalis (tho he alſo uſed the Mound 
Cautery) without perforating. he ov 

Tur manner of operating in thoſe Caſes Win 1 
where Perforation is not requir'd, is this: Sup- Wi 
poſing the Abſceſs not broke, chooſe a time Mlue n 
when it is moſt turgid with Matter; and to 
this end you may ſhut the Patient's Eye the Wl; the 
Day before, and lay little flips of Plaiſter up- Ude f 
on one another acroſs the Lids, from about Wl nneve 
the Pun#a Lacbrymalia to the internal An- 
gle; which compreſſing their Channels d ch 
and preventing the Flux of the Matter that 
way, will heap it up in the Bag, and in- Muſc 
dicate more certainly the place to be cut. If WM tua 
the Abſceſs is already open, the Orifice and 
Probe will inform you where to enlatge: I trix 
Then placing the Patient in a Seat of conve- bone 


nient height for "We management of your 
| Hand, 
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ad, with a ſmall inciſion Knife dilate from 
upper part of the Bag down. to the edge 


of the Orbicularis Muſcle, or fear of 
ounding the Blood-Veſſels, tho' if you ſee 
e Veſſels 'tis proper to ſhun them: The 
meth of this Incifion will be near four tenths 
{an Inch, It has been adviſed in opening 
ke Bag to introduce a ſmall Probe through 
ne of the Puncta into its Cavity, to prevent 
wounding the poſterior Part of it, but I think 
tis exceſs of care may be more troubleſome 
han uſeful, ſince in fo large a Veſſel a very 
mall ſhare of dexterity is ſufficient to avoid 
he miſtake: In making this Inciſion care 
nuſt be had not to cut too near the joining 


of the Eye-lids, becauſe of the Deformity of 


he ſucceeding Scar: tho' the blear Eye or 
uneven Contraction of the Skin in that 
Part, after the Operation, is generally owing 


to the uſe of the Cautery, and not to the 


Wound of the Tendon of the Orbicularis 
Muſcle ; for this laſt is neceſſarily from its 
dtuation always cut through, but without 
any Inconvenience, becauſe of the firm Cica- 


R afterwards that fixes it 9 to ho 
„ 


Wann 


he Orbit, without any regard to the Ten- 
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War the Bag i n va, (i 
with dry Lint, which the, next Day may b 
removed, and. exchanged for, a Doſſil dipt ii 
a. ſoft digeſtive Medicine: This muſt be ry if 
peated every day once or twice, according toi 
the quantity of the Diſcharge : Now and then i: 
when the Matter i is not good, uſing the Pre er V 
cepitate Medicine, and from time to time 
Sponge-Tent, to prevent the too ſudden 
union of the upper part of the Abſceſs, Whe 
the Diſcharge begins to leſſen, it will | 
proper to paſs, a ſmall Probe, or Silyer Wire 
through the Naſal Duct into the Noſe, every 
time it is dreſt, in order to dilate it a little, 
and make way for the Tears and Mutter 
which by their Drain will continue to keep it 
open, This, Method miſt. be followed, till * 
the Diſcharge is nearly over, (which will be N 
in a few Weeks) and then dreſſing ſupetſi 
cially, with dry Lint, or any, drying, Applic- WW wm 
tion, the Wound will ſeld on. fail of healing. : on 
After the Cu re, in order to. prevent 2 Relapſe, 
it will be. proper, for a few Weeks, to wear 
the compreſſing Inſtrument repreſented,in the ne Ir 
Copper-plate, : 
VHen the Bone, is bare, and the Fiſtuk Vrbit, 
requires Perforation, the Perforator is not, Ln 
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arried down the Duct᷑us ad Naſum, for fear 


xernall y towards the Noſe, which will bleed 


uaner above deſcribed, and the Probe or 
her Wire be every Day paſs'd through the 
tus ad Noſum, leſt after the Cure of the 
(ceſs it ſhould ſtill remain obſtructed ; and 


emain after the Treatment of the HF Aula 


„ „ ao... ©z7, 


ſmall, compar'd with a Diſcharge of Mat- 
, that it would be happy if this was 
W Conſequence of the Operation ; but 
! ſometimes happens that the Ulcer when 
eal'd, breaks out again, and ſometimes too 


ut lying fo deep 
Vidit, which makes the proper application of 


boring into the Sinus Maxillaris, but more 


rely if properly 3 The Wound af- 
wards ſhould be dreſs d with Doffils in the 


apon tryal the Duct ſhould. be ſo fill'd up as 
vt to admit the Wire, it will be right to keep 
men the Perforation i into the Noſe with a ſmall . 
ent at ul the Diſcharge is almoſt, quite ceaſed. 
| ſhall finiſh this Chapter with obſerving, / 
tat though a weeping Eye will ſometimes 


byymalis, yet the Inconvenience of it is 


it it cannot be quite heal'd, by reaſon of 
ie inferior part of the Saccus and Naſal. 
below the edge of the 


Dreſfings to the bottom of the Ulcer mote 
fieult: Tis this Aut 0 of the Saccus that 
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from burning and perforating, if the Perſor⸗ 
ſince the Dreſſing will be full four tenths q 


though generally ſpeaking it is prevented b 
the Method I have recommended, yet it does nc 


* 


* 
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in a 2 great meaſure prevents any good effed 


tion only be dreſs d, as is very much practise 


an Inch above the loweſt part of the Ulcer, 
-W1Tu regard to the trickling of the Te: 


appear at all wonderful it ſhould ſo frequen 
ly be the conſequence of the others, aro 
we conſider how much at ' beſt the Sace 
contracts, after a great deal of it has been de 
ſtroyed, and how poſſible it is for the Was 
to fill up with Granulations of Fleſh, hi 
cannot fail to prove an obſtacle to 0 Pal 
141 into the Noſe. — Al 


PLATE Xl. | 
The EXPLANATION. 


A. The Eye, with the Skin of the E. 
lids denuded, in order to ſhew the Orbi 
laris Muſcle : The white Streak running 
the inner Angle of the Eye towards the 
Noſe is call'd the Tendon of the Orbicular 
Muſcle, though I think it rather a ſmall L 
gament. At a little diſtance. from the inter 
WP Angle, on the edge of the Eye-lids ma 


be obſerv'd two black Spots, which are 
Orifice 


1 
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W iices of the Lachrymal Channels, and call'd 
be Puncta Lachrymalia. © 

B. The exact Dimenſion of the Lachry- 
Channels and Bag; the prick'd Line re- 

reſents the edge of the Orbit. I have here 
aken care to ſhew the oblique Direction of the 
kg as it runs from the Noſe towards the 
(rbit, 

From comparing this Figure with the St- 
wation of the Puncta Lachrymalia in the fore- 
ging one, it will appear that only the upper 
art of the Bag lies under the Tendon of the 
Orbicularis Muſcle, and conſequently is the 
mly part wounded, and burnt through in the 
common Operation, when the Perforator is 
arried horizontally from the Angle into the 
Noſe, as is generally practis'd. And I believe the 
ize of the Bag here repreſented, though not 
ſo large as when it is diſeaſed, will at once 
ſew the Propriety of opening it firſt by an 
Inciſion down to the Orbit, or even farther, 
ud then treating the Fiſtula with the ſame 
Dreſſings as other fiſtulous Ulcers, | 

C. A ſmall inciſion Knife, more handy 
than a larger for opening the Bag. | 

D. The Perforator to deſtroy the Os Un- 
pus, if ever it ſhould happen to be neceſſary. 


E, An 


© of the Button upon the Bag, it ſhould be 


* : 
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E. An iron Inſtrument, made thin 1 
pliable, to ſet even on the Forth Ad, and fi 
uſe cover'd with Velvet; the Holes at 
three Extremities receive two pieces of Rl 
band, by which it is faſten d on the Fore 
head: The Button at the end of the deren 
is to be plac'd on the Saccus Lachrymalis, an 
the Screw to be twiſted till the Button * 
a conſiderable Preſſure on the Bag: The But 
ton ſhould be cover'd with Velvet, and. a-lit 
tle Compreſs of Plaiſter be laid on the Bay 
before it is applied, to prevent the Skin be 
ing gall'd by the Preſſure. mu little e branc? 
of Iron which receives the Screw, maſt e 
ſoft enough 1 to admit of bending, otherwiſe it 
will be difficult to place the Button exadtly 
on the Bag. This Inſtrument, i is for the left 
Eye only; it ſhould be wore Night, and Day 
in the beginning of a Fiſtula, and after a Fi 
ſtula has been heal'd by Inciſion; but 2 


the ſucceſs depends upon the exact Situation 


Air w 
carefully look'd after. 


Ld 


CHAP. 


Fong AP. Een . 
M o BRONCHOTOMY. 


HE Operation of Bronce boten is an Inci- 
| fion made into the Aſpera 'Arterta, to 
. ke way for the Air into the Lungs, when 
Reſpiration is obſtructed by any Tumour com- 
wefſing the Eiryhx, or ſome other diſorder 
if the Ghortfs ind Aera Arteria, Withdiit 
uy apparent Tumour. Theſe are the Cults 
n which it is ſuppos'd to be uſeful, But T 
m inclin'd to think it hardly ever can be 
of ſervice, but where the Complaint is attend- 
ed with ſoche Swelling, fince T cannot find 
ay Inſtance to my ſatisfaction of good done 
y this Operation in the other 5 * of N- 
gina, nor has it appear d upo nt examitia- 
tion of ſeveral who have 10 of it, that the 
Air was obſtructed by any Stricture of the 
Glottis, or Aſpera Arteria : If then the Paſ- 
lage remains open, and Reſpiration be diſturb d 
rom other Canſes, the making a new Ori- 
ce can be but of little advantage: J once 
perform'd it under this circumſtance but Ie 
aye no ſort of Relief. 


UrpoN 


Raise of. — 

ron the whole then I imagine, the pra 
tice of this Operation uſeful only in chat Sill 
cies of Angina where the Throat is excel 
ingly enlarg'd by the ſwelling of the Thyrd 
Gland, and parts adjacent, ealld Bron: 
cele, which a their weight may preſs up 
the Trachea ſo as to make it in ſome deg 
narrower, and prevent the free courſe of t 
Air to and from the Lungs. | But ſhould af 
one judge it proper in the Inſtance I obje g 
to, the Operation is ſo eaſy. to perform, a 
ſo utterly void of any danger whatſoev 
notwithſtanding the frightful Cautions 14 
down by Writers, that I would not altogeth 
diſcourage the Trial till I have ene pri 
of its Inſignificance. 
Tur manner of doing it is by, making 


longitudinal Incifion through the; Skin, tha und 
quarters of an Inch long, between, the-tiull be. 
and fourth Ring of the Trachea, if you h- Tx 
the choice of the place; and when you cal ,j,, 
not make it ſo high, the Rule will be Wl (ti 
wound a little below the Tumour: It is nd: 
ways advis'd to pinch up the Skin for . ud 
Proceſs, which however may be left to & ir 
diſcretion of the Surgeon. When the Skin de f 
cut through, you muſt make a ſmall tranſreſſi rack 


00 into the Windpipe, and immediate 
int 


= Operations of, SU RG EPR v. 
M:coduce a crooked, Genxla,near half an, Inch 
Wins, of Silver or Lead, with, a couple. of, 
ie Rings at the top of it, through Which 
wbband may be pals'd_ round the Neck. to 
p it fix'd in the Wound. 
our have preſcribed — an cles 
tuch the Skin and Trachea at once, with 
. Lancet or Knife, as the more eaſy and ex- 
Wreditious Method; and I once. ſaw it per- 
omd in that manner, but it proved very 
W nconvenient, for the Windpipe in Reſpira- 
t moving up and down, flip'd from the 
Tl Crifice of the Skin, and made it very dif- 
W icult to introduce the Canula, and af- 
trwards to maintain it in its Situation: 
Wherefore I think it abſolutely neceſſary 
to make the external. Inciſion longitudinal, 
nd even youry large as I have directed a- 
boye, 

Taz Caution laid down of raiſing the Ster- 
whyorde: and Sternothyroidet Muſcles, before 
cutting the Windpipe, is not to be regarded; 
nd as to the diviſion of the recurrent Nerves 
nd great Blood- Veſſels, ſo much apprehend- 
ed in this Operation, tis not in the leaſt to 
be fear d, ſince they are quite out of the 
ach of the Inſtrument, as any one skill'd in 
R the 
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the Anatomy of thoſe Parts muſt r wel 


know. the 1 
Tur Method of Drefling will be eaſily tying 
underſtood, ſince after the Patient can-breath form 
by the natural Paſſage, if you withdraw th yond 
hollow Tent, the Wound will become a ſim- back 
ple one, and notwithſtanding its penetra il by t 
tion through a Cartilage into a large Cavity, ld 
require a ſuperficial Application only, the £ 
| | Thre 

IP ? out | 

C'H A P. xXXI. ſtood 

Of : the Extirpation of the Toxs 11s. ” 
over 


HESE Glands ſometimes grow 6M in tt 

large and ſchirrous as to become incu- WI men 
rable, and even to threaten Suffocation if not Wl with 
extirpated : The manner of doing this Ope- BY a Li 
ration formerly, was by cutting them off; but WF the | 
the almoſt conſtant conſequence of this Wound Wl of v 
was a violent Bleeding, and ſometimes too a BM with 
mortal one; on which account it is rejectel i ture 
in favour of the Ligature, which is not only part 


void of danger, but alſo ſeldom. fails of Wl Tur 
cure, > and * 


Ir 


N 
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Ir the baſis of the Tonſil is ſmaller than 
the upper part, you may paſs the Ligature by 
tying it to the end of a Probe, bent into the 
form of an Arch, which being carried be- 
yond the Gland, and round it, is to be brought 
back again; this done, you may eaſily tie it 
by the means of an Inſtrument of Mr. Che- 
felden's Contrivance, which holds one end of 
the String on the fide of the Tonſil next the 
Throat, while you make the Knot by pul- 
ing the. other with the right Hand quite 
out of the Mouth, as will be eaſily under- 
ſtood by the draught in the Copper-plate. 
Should it happen that the Tonſils are Coni- 
al, ſo that the Ligature will neceſſarily lip 
over its Extremity when we. attempt to tie, 
in this caſe he has recommended an Inſtru- 
ment like a crooked Needle, ſet in a Handle, 
with an Eye near the point, threaded with 
a Ligature, which is to be. thruſt through 
the bottom of the Gland, and being laid hold 
of with a Hook, the Inſtrument is to be 
withdrawn; then pulling the double Liga- 
ture forwards, it muſt be divided; and one 
part be ty'd above, and. the other below the 
Tumour : The Knots are to be always double, 
and the Ligature to be cut off pretyy near 


R 2 them: 
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or ſeem to have mortify'd the Tonſil only 


ſucceeded the firſt time. 


T REATISE oh be 
"Orgy 1 after four or five Days they flip, 


in part, you muſt repeat the whole 
tion, though I think all I have done hav 


Tris kind of Extirpation is more eaſily 
practiſed in large bleeding Piles, that are 
eſteemed incurable, and if the ſucceſs of it 
was better known, the Operation would be 
much more frequent. I have by this Method 
cured ſeveral People that have diſcharged 
Blood every ſtool for many Years, and ſome 
that have been almoſt quite deſtroy'd by the Wl but h 
repeated Loſſes of it. When the Piles: are ft ont 
withinſide of the Inteſtine, you muſt place of it 
your Patient over a Fomentation in a Cloſe- WM | one 
ſtool, and have a crooked Needle with a double WM the 7 
Ligature ready to paſs through them, when by recoyi 
ſtraining they are puſh'd out of the Anus (for WI conve 
ſometimes the Inteſtine will return ſuddenly) 

and tie above and below as in the Inſtance of 

the Tonſil, Sometimes the Piles are of that 

ſhape as to admit a ſingle Ligature to be ty'd 


round them, without the help of a Needle, 


which is leſs painful : If there are ſeveral, 
you muſt only tie one or two at a time, for 


the Pain of the Ligature is exceſſive, and 
would 
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yould be intolerable if many were ty'd at 
WT nc: However every five or fix Days the 
operation may be repeated till all are extir- 
wted, and the Parts muſt be kept lane by 
ome emollient Ointments. 

have ſeen the Cure of theſe Apen 
by cutting off, but the Patient eſcap'd ve- 
y narrowly from dying of the Effuiion of 
Blood. 

Txt Uvula is ſubject to ſo great a degree of 
Relaxation ſometimes, that it almoſt choaks the 
Patient ; the readieſt Cure is cutting off all 
but half an Inch of it, which may be done 
it one ſnip with a pair of Sciſſars, laying hold 
if it with a Forceps, | leſt it ſhould ſlip away. 
[ once cut off a dal that lay roll'd upon 
the Tongue about two Inches, the Patient 
recover'd immediately, and never felt any In- 
convenience afterwards, 
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the Tonſils, and may eaſily be imagin d to 


Inſtrument, and pull'd «| the vane, on the 


Tonſil, when the Baſis is larger than the Er 


' be us'd in the Empyema. 
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P L. A T E XII. 
The Ex ÞLANA TION, 


A. The bent Probe, with the Ligatura 
made of the fame Thread as the Denne fo 
tying the Blood-Veſſels. 

B. The Iron Inſtrument for tying tho 
Tonſils. 

I have here made a Knot upon a pin, which 
is to be ſupposd in the fituation of one o 


have been tied by puſhing the String beyond 
it, when held firm by one Hand againſt the 


outſide of the Mouth. 
This Inſtrument is alſo of great ſervice in 
extirpating by Ligature, a Species of Schirrus 
that ſometimes grows in the 'Neck of the 
Uterus. h 
C. The Needle with the Eye towards the 
point, for paſſing the Ligature through the 


tremity. 
D. A Canula made of Silver or Lead, to 


E. A/Canula to be us d in Bronchatony 


/ 


Ty 
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To keep the Canula's in their place, ſmall 
Ribbands may be paſs'd through the Rings 
of them, and carried round the Body and 
Neck; or they may be held by a Ligature 
un through and faſten'd to a Hole cut in a 
piece of ſticking Plaiſter, which is to be laid 
on each fide of them. | 


CHAP. XXXIIL 
Of te POLYPUS. 


HE Polypus of the Noſe is ſaid to be 
an Excreſcence of Fleſh, ſpreading its 
Branches amongſt the Laminæ of the Os 


Ethmoides, and through the whole Cavity of 


one or both Noſtrils. It does not very often 
happen to both ſides of the Noſe at once, but 
when that is the caſe, it is very troubleſome, 
almoſt ſuffocating the Patient, at leaſt mak- 
ing Reſpiration very difficult. The Intent of 
the Operation is the removal of this Obſtacle, 
but as it is attended with different Events 
from the variety of Nature in the ſeveral ſorts 
of Polypus's, I ſhall endeavour to diſtinguiſh 

R 4 their 
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their Species, ſo as to lead us into fome Judg 
ment of the greater or leſs probability of 
Succeſs, 

Tax y all ariſe from the Menden fre 
upon the Laminæ Spongioſe, pretty nearly i 
the ſame manner as the Hydatid of the 46 
domen in one kind of Dropſy, do from the 


gener 

ſurface of the Liver, or as Ganglions from the FI 
Tendons, borrowing their Coats from Pr Ty 
duction of its Fibres and Veſſels: If they appe: nee, 
ſoft, and of the Colour of the Serum of th p.1: 
Blood, in all likelihood. they are form d of Trach 
ſuch a ſort of Water contain-d in Cyſts, which rs 
upon breaking the Membrane leaves Jo little of th 
hold for the Inſtrument, that but a ſmall pail of + 
of it can be ext racted afterwards. + This P: deſce 
lypus is to be left to harden before the Ope- tur 
ration be undertaken, which in proceſs ol he 
time it generally will do. In the next degree is alt 
of Conſiſtence they -retain pretty near tue being 
ſame Colour, and are often partly watry andi wher 
partly of a viſcid Texture, which though noi Noſe 
tenacious enough to admit of drawing them unde 
out by the Roots, may at ſeveral attempts vl ticnt 
taken away by bits. The next degree of Con- will 
ſiſtence, is that which is neither ſo ſoft as of t 
be ſqueez'd to pieces, nor ſo hard and brite and 
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to crumble; or adhere to the Membrane 
zith that force as not to admit of ſeparation : 
This, to be ſure is the moſt favourable one, 
The laſt is hard and ſchirrous, adhering ſo 
ioht as to tear rather than ſeparate in the 
traction, and ſometimes even tends to de- 
generate into a Cancer: This 5 is yOu 
lfficult of cure. 

Tu Polypus ſometimes dilates to that de- 
gee, as not only to extend beyond the Os 
Palati, and hang over the Oeſaphagus and 
Pacbea, but alſo ſpreading into the Sinus 
OY n:xi/laris, ſo exactly fills up every Interſtice 
cf the Noſe, as to obſtruct the lower Orifice 
ff the Ductus ad Naſum, and prevent the 
deſcent of the Tears, which neceſſarily muſt 
return through the Pundta Lachrymalia. 
When the Polypus appears in the Throat, it 
s always adviſable to extract it that way, it 
being found by experience more ready to looſen 
when pull'd in that Direction than by the 
Noſe. To this end it would be right, before 
undertaking the Operation, to let your Pa- 
tient lie ſupine two or three hours, which 
will bring it ſtill farther down, for the Body 
of the Polypus does not univerſally adhere, 
and will by its weight ſtretch out the Fibres 


by 
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an accident that ſometimes follows upon the 
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by which it is connected to the Noſe; nay 
there are Inſtances where by a little Effort 
ſuch as Hawking, they have dropt quite off, 
Tur Method of Extracting is by a pai 
of Forceps, with a Slit at their Extremitie: 
for the better hold, which muſt be introduc d 
into the Noſtril about an inch and a half, to 
make more ſure of it towards the Roots, 
then twiſting them a little from one fide to * 
the other, you muſt continue in that action 
while you pull very gradually the body of paſt 
the Polypus. If it breaks, you muſt! repeat the Wl "" Fl 
Extraction as long as any remains, unleſs it is 
attended with a violent Hemorrhage, which is 


Operation, and ſeldom fails when the Ex- 
creſcence is ſchirrous: However, the Sur- 
geon is not to be alarmed at the appearance 
of an immoderate Effuſion the moment after 
the Separation, far generally ſpeaking the Vel- 
ſels collapſe very ſoon again; but if they do 
not, dry Lint, or Lint dipt i in e Styptick, 
will readily ſtop it. 

AFTER the Extirpation it | hp deny ths, 
in order to prevent a Relapſe, to dreſs with 
Eſcharotick Powders, and even to burn with 
the actual Cantery ; but neither the one or 

| N the 
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W the other can be of great ſervice + in this 
Wl Caſe, and both are painful and dangerous, 
If ever the uſe of corrofive Medicines is ad- 
viſeable, it ſhould, be for deſtroying the re- 
mainder of a Polypus that cannot all be ta- 
ken away, and then the Eſcharoticks. may, 
in my opinion, be better convey'd to the part 
by a long Tent, than a Seton paſs'd through 
the Noſe and Mouth, which is difficult to 
do without. hurting the Patient, and very 
naſty to bear, though this is the Method at 


CHAP. XXXIV. 

Of te HARE LIP. 
HIS Diſeaſe is a Fiſſure in the Upper 
Lip, with want of Subſtance, and is a 
natural Defe&, the Patient being always born 
with it, at leaſt that Species of Hare Lip 
which requires the Operation I am going to de- 
ſcribe, The Cure is to be perform'd by the 
twiſted Suture, the Explanation of which *I 


1 97 


have 
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have reſerved for this Chapter, There ar 


be advis d to forbear the attempt: It is likewiſe 
forbid in young Children, and with reaſon, i 


; Objection to the Operation, if the Skin of the 
Lip is looſe enough to admit of Reunion, 


with a Knife ſeparate the Lip from the Upper 


cCauſe the ſides of it can never be made to cor- 


JN inſtance, if the Hare. Lip had this 


+ 
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many Lips where the loſs of Subſtance is (MF _ 
great, that the Edges of the Fiſſure cannc Founc 
be brought together, or at beſt where the 
can but juſt touch, in which caſe it need no 


they ſuck; but otherwiſe it may be undertake 
with great ſafety, and even with more proba 
bility of Tn, than in others that arc 
older, 

IT is not uncommon for the Roof of the 
Mouth to be fiſſur'd likewiſe, but this is no 


THE manner of doing it is this. You firſt 


Jaw, by dividing the Frænulum between it 
and the Gums ; then with a thin pair of ſtrait 
Sciſſars cut off the callous Edges of the Fiſſufe 
the whole length of it, obſerving the-Rule of 
making the new Wound in ſtrait Lines, be- 


. reſpond without this Caution; For 


ſhape, the Inciſion of the Edges 
muſt be continued in ſtrait * 


* » 
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they meet in the manner here | 
reſented. The two Lips of the JN 
ſound being brought exactly toge= 
ter, you paſs a couple of Pins one pretty 
rar the top, and the other as near the bot- 
m, through the middle of both Edges of 
t and ſecure them in that ſituation by twiſt- 
g a piece of waxed Thread croſs and round 
te Pins ſeven or eight times; you muſt then 
Wt of the Points, and lay a ſmall Bolſter 
uderneath them to prevent their ſcratching: , 
ut when the lower part only of the Hare 
lip can be brought into Contact, it will not 
e proper to uſe more than one Pin. 

Tur Pins I employ are made three fourths 
of their lengths of Silver, and the other part 
owards the point of Steel; the ſilver Pin is 
tot quite ſo offenſive to a Wound as a brafs 
ir ſteel one; but a ſteel Point is neceſſary for 
their eaſier penetration, which indeed makes 
hem paſs ſo readily, that there is no need of 
ay Inſtrument to aſſiſt in puſhing them thro”. 

The practice of bolſtering the Cheeks forward 
(ves little or no ſervice to the Wound, and is 
ery uneaſy to the Patient, wherefore I Would 
tot adviſe the uſe of it. The manner of 


keſſing will be to remove the Applications 
which 
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is neceſſary for cleanlineſs. The Method 


quiſite to dreſs between the jaw and Li 
where the Frenulum was wounded, ther 


Pins, applying upon the Orifices a piece 0 


- "Tarariss of the 
which are quite ſuperficial, as often only 


would recommend is to deſiſt the three fir 
days, and afterwards to do it every day, « 
every other day: I do not think it at all r 


being no danger that an inconvenient Adhe 
fion ſhould enſue. In about ten or eleven 
days the Parts are uſually united, when you 
muſt gently cut the Threads, and draw out the 


Plaiſter and dry Lint. 

THE twiſted Suture is of great ſervice in 
Fiſtula's of the Urethra remaining aſter the 
Operation for the Stone, in which caſe the cal- 
lous Edges may be cut off, and the Lips of 
the Wound be held together by this Me- 


CHAP. 
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C HAP. XXXV. 
Of te WRY NECK. 


HE Operation of cutting the Wry Neck 
* is very uncommon, and is never to be 
praftiſed but when the Diſorder is owing to 
Contraction of the Maſtoideus Muſcle only, 
25 it can anſwer no purpoſe to ſet that Muſcle 
ni free, by dividing it, which is all that is to be 
cW done, if the others of the Neck are in the 
f 


ſame ſtate, and more eſpecially if it has been 
of long ſtanding from Infancy, becauſe. the 
growth of the Vertebræ will have been deter- 
mined in that Direction, and make it e 
ble to ſet the Head upright. 

Wurx the Caſe is fair, the Operation is 
this. Having laid your Patient on a Table, 
make a tranſverſe Inciſion through the Skin 
and Fat, ſomething broader than the Muſcle, 
and about one third of its length from the 
Clavicle; then pafling the probed Razor with 
care underneath the muſcle, draw it out and 
cut the Muſcle, The great Veſſels of the Neck 

lie 
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1 but J think, when we are a 


be about a Month. 


Rings open for the reception of the Thumb, 


s 7 16 e \ 


wate of their ſituation, there is no great dan. 
ger of wounding them. After the Inciſion i- 
made, the Wound is to be cramm'd with dry 
Lint, and always dreſs'd ſo as to Prevent tha; 
Extremites of the Muſcle from reuniting; ta 
which end they are to be ſeparated from 'cac 


other as much as poſſible, by the aſſiſtance off 
a ſupporting Bandage for the Head, during the 


whole time of the Cure, which will generall 
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The EXPLANATION 


. Taz Inſtrument call'd the Probes 
Razor, to cut the Maſtoideus Muſcle in the 
wry Neck, and is ſharp only about half its 
length, at that end where the Blade is broad. 

B. The two Pins with the twiſted Suture, 
bsd in the Hare Lip. 

C. The Polypus Forceps, with one of the 


which would be cramp'd in pulling the For- 
ceps with much force, if it was receiv'd in 


the ſame ſort of Ring as in the other Handle. 
8 TI 'Tis 


{ 
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I is for this reaſon I have repreſented the Stone 
4 1 with open Rings. 


CHAP. XXXVL 
Of the ANEURISM. 


HIS is a Diſeaſe of the Arteries, in 
3 which, either by a preternatural Weak- 
© neſs of any part of them, they become exceſ- 
rely dilated, or by a Wound through their 
1 Coats, the Blood is extravaſated amongſt the 
adjacent Cavities. The firſt Species of Aneu- 
n is incident to every part of the Body, 
but does not often happen, except to the Cur- 
By vature of the Aorta, which is ſubject to this 
4 Diſorder from the extraordinary impulſe of 
che Blood on that Part; from the Curvature 
it runs upwards along the Carotids or Sub- 
cavians, generally increaſing, till by its great 
Diſtenſion it is ruptur'd, and the Patient 
dies, 4 n 
THERE have been great Diſputes amongſt 
Writers concerning the nature of this Dilata- 
tion of the Artery, ſome even denying the 
8 Fact, 
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ſome, that all the Coats are diſtended; others, 


only the external one; 


and again others, 
whoſe Doctrine has been the beſt receiv's, 


that the internal Coat was ruptur'd, and the 


external dilated: 'heſe laſt have ſupported 
their Hypotheſis with Arguments drawa from 
the Anatomy of the internal Coat, which is 
ligamentous, and incapable of much Diſten- 
ſion; ſo that if an Artery be inflated with a 
ſufficient force, the Air will burſt that Coat, 


and expand the outer one, that is, make an 


artificial Aneuriſin, in the ſame manner as 
Blood is ſuppoſed to make a natural one : 

But this Argument 1s of little force when we 
conſider, that there are many parts of an ani- 


mal Body which violence cannot ſtretch confi- | 
derably, but which, by thegradual Influx of the 


Juices, become ſuſceptible of monſtrous Diſ- 
tenſion, as is the caſe of the Uterus, and up- 
on Obſervation is evidently the caſe likewiſe 
of all the Coats of the Artery, as I have had 
an opportunity to examine in ſeveral Aneu- 


riſins in the Collection of Dr. Douglas, which : = 
; every | 
ends 3 


he has been ſo kind to lend me for that pur- 
poſe. 


THERE 


| de und 


I Openiir 


by exten 
Cyſt ! 
WJ ifter | 
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© THERE are ſeveral Hiſtories given of Aneu- 
ins of the Curvatute of the Aorta, in ſome 
of which the Veſſel has been fo exceſſively 


dlated as to poſſeſs a great ſpace of the upper 


© tart of the Thorax; and the moſt curious cir- 


© cumſtance to be gather'd from them is, that 


: the Spot of the Veſſel which is weakeſt, and 
where the Diſeaſe begins, generally gives way 


3 n ſoch a manner to the force of the Blood 


E continually puſhing it outwards, as to form a 
E hrge Pouch or Cyſt, with Coats nearly as thick 
s thoſe of the Artery itſelf: However the 
©! thickneſs of the Coats of theſe Cyſts will laſt 
but to a certain period, for when the Veſſels 
af the Coats can no longer conform to the 
extenſion, the Circulation grows languid, the 
£4 Cyſt becomes thinner at its Apex, and ſoon 
FI ifter burſts. 

FroM this Deſcription of the Cyſt, it will 
be underſtood to reſemble the Bladder, hav- 
ng a large Cavity, and a narrow Neck or 
Opening. 
= THe Symptoms of this Aneuriſm are a 
ſtrong Pulſation againſt the Sternum and Ribs 
Gery Sy/ftole of the Heart, and when it ex- 


ends above the Sternum, a Tumour with 
S 2 Pulſa- 
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"*TxraTIsSE of the 
Pulfation : Upon Diſſection, the Ribs, Ster- 
num, and Clavicle are ſometimes found ca- 


rious, from the Obſtruction of the Veſſels of ¶ tible 
the Periofteum, which are preſs'd by the Tu- T 
mour. What are the Cauſes of a particular W be ſi 
Weakneſs in any of the Coats of the Ar- W Gt 
tery, I cannot take upon me to determine : there 


but tis worth obſerving, that the dilated Aor- 
ta every where in the neighbourhood of the 
Cyſt is generally offify'd ; and indeed Offifi- 
cations, or Indurations 'of the Artery, appear 
ſo conſtantly in the beginnings of Aneur:ſms, 
that 'tis not eaſy to judge whether they are 
the Cauſe or the effect of them. 4 

WHarT I have ſpoke of hitherto has been 
only the Aneuri/m of the Thorax from an in- 
ternal Diſorder ; Ancuriſins of the Extremi- 
ties are for the moſt part owing to Wounds, 
though when they happen of themſelves they 
differ very little from the Deſcription I have 
given of that in the Thorax : The further 
Symptoms of them are (beſides Pulſation) the 
Tumour's being without Diſcolouration in the 
Skin, its ſubſiding when preſs'd by the Hand, 
and immediately returning when the Hand 1s 


taken away; though if it be upon the point f 2 


of burſting, the Skin will grow inflamed, and BY conſiſt 


7 


4 

% 

the 3 
4 
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be coagulated Blood in the Cyſt will ſome- 
times make the Pulſation much leſs percep- 
$ © ible. 

| Tuts Species of Aneuriſin may ſometimes 
© be ſupported a great number of Years, if we 


© reſiſt its Dilatation by proper Bandage; but 
there is danger of its burſting otherwiſe, and 


© if it be pretty large, of rotting the adjacent 
F Bones, 
3 A $OUND Artery wounded through part 
ef its external Coat, would in all probability 
produce nearly the ſame appearances as where 
dhe whole Coat is weakened from an In- 
I | ternal Indiſpofition, and this moſt likely is the 
| aſe after bleeding in the Arm, when it has 
not been immediately perceiv'd that the Ar- 
£4 tery was prick'd, and the Tumour has begun 
1 to form ſame days after the Puncture; tho 
the common appearance of an Aneuriſin from 
the Wound of a Lancet, is a diſcharge of 
Blood firſt through the Orifice of the Skin, 


ud upon being ſtopt from bleeding outwardly 
by a Infinuation of it among all the Muſcles 
J far as it can ſpread, in the Shoulder and 
Arm; here the Arm grows livid from the 
Rechymoſss, and the Blood coagulating to the 


onſiſtence of Fleſh, prevents any ſenſible 
S 3 Pul- 
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_ almoſt all require the Operation at laſt, which | 


Shoulder, and laid the Arm in a convenient / 
| fituation, make an Inciſion on the inſide of h 
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Pullation, and when a Cyſt riſes „ 
fice of the Artery, tis for the moſt x TE 
form'd by the Aponeurofis that runs over the whit 
Veſſel, which admitting of ſome extravalatedll ben 
Blood underneath it, becomes exceſſively that 
thicken'd and expanded: This Membrane I : © appe 
judge muſt make the Cyſt, otherwiſe we could I the 
not upon opening the Tumour in the Opera- © then 
tion diſcover ſo readily the Puncture, or if a'Li 
the Coats of the Artery made it, we could 
not ſeparate it diſtinctly from the Veſſel, 
which would be always dilated above and 1 ; 
below the Cyſt, as we ſec in other nen 
but in this it rarely occurs. 

THERE are ſome few Inſtances of ſmall 
Aneuriſms and Punctures of the Artery from 


bleeding, doing well by Bandage, but they 


2 
4 
1 } \ 


is to be perform'd nearly in the fame manner 
in every part; and ſuppoſing it in the bend 
of the Arm, is to be done after the ee 
Method. 
HavinG applied the Tournequet near the 


the Biceps Muſcle, above and below the E- 
bow a conſiderable length, which _ in 's 
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| thecoutſe of the Artery, will diſcover it as ſoon 
' 23 you have remov'd the coagulated Blood, 
4 chic muſt be all pull'd away with the Fin- 
ers, the Wound being dilated ſufficiently for 
that purpoſe : If the Orifice does not readily 
© appear, let the 'Tournequet be looſened, and 
E the effuſion of Blood will direct you to it; 
then carefully carrying a crooked Needle with 
# 2 under it, tie the Veſſel juſt above 
che Orifice, and paſſing the Needle again, 
= make a ſecond Ligature below it to prevent 

E the return of the Blood, and leave the inter- 

© mediate piece of the Veſſel to ſlough away 
without dividing it. To avoid wounding or 
ping the Nerve in making the Ligature, the 
7 Artery may be cleared away from it firſt, and 
held up with a Hook; but I think, if we are 
&] aware of the ſituation of the Nerve, there is no 
great danger of hurting it. After the Opera- 
tion the Arm muſt be laid caſy, on a Pillow 
in Bed, and the Wound be treated in the 
by common Method, keeping it in that poſture 
. fortnight or three weeks, eſpecially if it 
ſhould ſwell much, and not digeſt kindly. 

I doing this Operation, it will be proper 
to have the amputating Inſtruments ready, 
&ſt it ſhould be impracticable to tie the Ar- 

S 4 tery; 
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muſt be carefully watched, that infealle of a 1] 
Mortification it may be taken off, which though 


TazrarisY of tbe 
tery ; me) even after having tied it, the Arm 


from Expericace we learn i, very. feldom theſ E 
Conſequence, ſhould to all be hel 


| perpetual one; for theſe Aneuriſms follow- 3 
ing always upon bleeding the Bafilick Vein 


mult neceſſarily be Aneuriſins of the Humera 
Artery an inch at leaſt above its Di- 
viſion, which being obſtructed by the Liga- 
ture, one would think muſt neceſſarily bring 
on a Mortification ; but we ſee the contrary, 
though for ſame time after the Qperation-we 
can hardly diſtinguiſh the leaſt degree of Pulſe, W 
and ever after they continue languid. If the 

Humeral Artery happens to divide above the 
Elbow, which is not uncommon, the proſpect a 
of Cure is better, and the Pulſe wil be 
ſtronger after the n | f 
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© H AP. XXXVn. 
07 AMP UTATION. 


N SPREADING Mortification has been 
always look'd upon as ſo principal a 


2 Cauſe for Amputation, that it is a faſhion 
© with all Writers to treat of the nature of a 
Cuangrene previous to the defcription of this 


Operation; and I think they have all agreed, 
that whatever the Species of it be, if the Re- 
medies they preſcribe do not prevent its Pro- 
greſs, the Limb muſt be amputated : How- 


8 ever, this Operation is ſpoken of as frequent- 


© | unſucceſsful, and in length of time its 


vant of Succeſs has been ſo unqueſtionably 


confirm'd by repeated Experiments, that ſome 
of the moſt eminent Practitioners here in 


| England, make that very Diſtemper an excep- 


tion to the Operation, which ſo few Years 
ſince was the great Inducement; and the 
Maxim now is, never to extirpate till the 
Mortification is abſolutely ſtopp'd, and even 


advanc'd in its ſeparation, 
GAN- 
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GANGRENEs may be produced two ways fance 
either by Indiſpofition of Body, or by Aci 


dent in a healthful State; for as the Life of WW fore 
Part depends upon the Circulation of its Fluids : Lin 
whatever ſhall make the Circulation ceaſe, wil 4 Sin, 
inevitably occaſion a Gangrene : Thus a mer the 8 
Compreſs preventing the Courſe of the Blood we : 
as effectually cauſes a Mortification as any In in th: 
diſpoſition in the Fluids or Veſſels, hard 

Ir frequently happens in old Age, that the Oper 
Arteries of the lower Extremities offify, which Sor 
deſtroying their Elaſticity, muſt in conſe- © vit 
quence produce a Gangrene in the Toes firſt, BF Quali 


and afterwards in the Limb nearly as high | not f 
as where the Offification terminates ; ſo that | chiefl1 
in Mortifications ariſing from this cauſe, we at great 
once ſee why Amputation, during their In- prone 
creaſe, is of ſo little ſervice, unleſs petform'd W than 
above the Offification, but we have no way W langu 
to judge where the Offification ends, but by 2 Gar 
the Inference we make from the Gangrene's on, A 
ſtopping : Hence we may learn the Propriety part 
of our modern Practice in this caſe. Jof th 


Ir by any Accident the Limb has been WY them 
injur'd te that violent degree as to begin a WJ miſch 


Mortification, it will be no more fit to ope- 
rate here till it ſtops, than in the other in- 
. ſtance, ; 
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le, basenſn- all Parts. that. eng mortified 


bave had the 


diſpoſition to become ſo, be- 


1 fore the Effect is produc'd, and cutting off 
Limb half an Inch above the abſolute dead 
© Skin, is generally leaving a part behind with 


© the Seeds of a Mortification in it; ſo unleſs 
© we can be ſure the Veſſels are not affected 


© in the place of Amputation, which will be 


ſo vitiated as to loſe their proper nutritious 
© Qualities, and the Limb becomes gangrened, 
not from any Alteration in its Veſſels, but 

'] chiefly from its fituation, which being at 8 
great diſtance from the Heart, will be mare 
© prone to feel the ill effects of a bad Blood 
than any other part, as the Circulation is more 


hard to know but from the Conſequence, the | 
| Operation will be uſcleſs, 


SOME TIMES the Fluids of the Body are 


languid in the Extremities. When therefore 


2 Gangrene ariſing from this cauſe is running 
on, Amputation above it will for the moſt 
part be uſeleſs, ſince it is only removing one 
i] of the effects of the bad Juices, and leaving 
chem in the ſame ſtate to produce the like 
J niſchief in other parts: Thus we ſee after 


Amputations on this account, the Gangrene 


i ſometimes falls on the Bowels, or the other 


Extre- 
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Extremities; from which Obſervation T think 
we may conclude it not ſafe to amputate, 


till the Fluids are alter'd, and this Alteration ; 


will preſently diſcover it ſelf by the ppl F 
of the Mortification. | 

I have laid it down as a Rule, that the Morti- 
fication ſhould not only be ſtopp'd, but advanc di 


in its ſeparation ; the reaſon of which is, that 
though the Blood is ſo much alter'd for the bet- 


ter as to occaſion a ſtoppage of the Gangrene, 
yet at this point of alteration tis ſtill in a bad 
ſtate, and ſhould be left to mend, with the ut- 
moſt tranquillity of Body, and aſſiſtance of Cor- 


dial Medicines, till ſuch time as Granulations of 


Fleſh upon the living part of the Extremity i 
| ſhew the balſamick Diſpoſition of the Blood: 


In the mean while, to take off the Stench of E | 
the Gangrene, it may be wrapt up in ſpirituous 


or odoriferous Applications. I have ſeen ſome 
Limbs taken off immediately upon the Mor- 
tification's ceaſing, when afterwards the Pa- 
tients have ſunk from frequent Effuſions of 

Blood not diſcharged by the great Veſſels, but 
the whole Stump: Theſe Hæmorrhages I con- 
ceive were owing to the thinneſs of the 
Blood, which hardly gave a reddiſh Tincture 
to the Cloaths _ Bandages ; on the other 
| hand, 


Operations. of SURGERY. 


: and, upon waiting a conſiderable time after 
dhe ceaſing of the Mortification, I have 


© ken off ſome my ſelf with as good ſuc- 
mn as for any other Diſorder. 
Guxs Hor Wounds compound Fractures, and 


ill ſudden Accidents requiring Amputation, are 


bog ſtanding, and all ſcrophulous Tumours, do 
E ſometime return on other Parts after the Ope- 
| ration, When a Leg is to be amputated, the 
manner of doing it is this. 


utended with the beſt ſucceſs if immediately 
= d. Diſorders of the Joints, Ulcers of 


Lay your Patient on a Table three Foot 


© fur Inches high, which is much better than 


: low Seat, both for ſecuring him ſteady, 


I and giving your ſelf the advantage of opera- 


a= 


ting without ſtooping, which is not only pain- 


I - - n . . 2 
ful but inconvenient in the other fituation. 


| While one of the Aſſiſtants holds the Leg, 
jou muſt roll a flip of fine Rag half an Inch 


broad, three or four times round it, about four 
or five Inches below the inferior Extremity of 
the Patella: This being pinn'd on, is to ſerve 


by « 2 Guide for the Knife, which without it 


perhaps would not be directed ſo dexterouſly: 
The manner of rolling has always been per- 


pendicular to the length of the Leg, but 
having 


Operations of BURGE ky. 


ben beginning your fecond Wound on the 
© upper part, it muſt be continued from the 
ne Extremity to the other of the firſt Wound, 
© nking them but one Line. Theſe Inciſions 
nuſt be made quite through the Membrana 
© {ipoſa, as far as the Muſcles; then taking 
Uf the linnen Roller, and an A ſſiſtant draw- 
ig back the Skin as far as it will go, you 
© nake your Wound from the edges of it when 
© iawn back through the Fleſh to the Bone, 
n the fame manner as you did through the 
E kin, Before you ſaw the Bones, you muſt 
at the Ligament between them with the 
int of your Knife, and the Affiſtant who 
© ods the Leg while it is fawing, muſt ob- 
we not to lift it upwards, which would 
© bg the Inſtrument. 
In amputating below the Knee, it is of ad- 
untage to ſtand on the infide of the Leg, 
eauſe the Tibia and Fibula lie in a poſi- 
in to be ſaw'd at the ſame time, if the 
htrument be apply'd externally : Where- 
is if we lay it on the infide of the Leg, 
e Tibia will be divided firſt, and the H- 


* afterwards, which not only lengthens 


vs Operation, but is alſo apt to ſplinter 


; ne ſweep may cut more than the Semicircle, 
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the HFibula when it is almoſt-ſaw'd'throug] 3 

unleſs the Ae nd a . a een | 
porting it. 


Ligature, which with a crooked Need 


univerſally rejected. 


5 TARA I 1 


Wurx the Legts is e off, the) ne 
regard is to be had to the hits 
Blood, which muſt be effectually — 50 
fore the Patient is put to Bed, or- oy 
will be great danger of bleeding again, w. 
the Fever is excited, and the Veſſels of 1 
Stump dilated, both which happen a ve 
little while after the Operation. There 
no Method for this . purpoſe ſo ſecure, 
tying the Extremities of the , Veſſels with 


paſs'd twice through the Fleſh, almoſt roun 
them will, when the Knot is made, ne 
ceſſarily incloſe them in the Stricture; an 


to diſcover the Orifice of a Veſſel your A., 


ſiſtant muſt every time looſen the Tournequet 

This is a much better way than uſing th inci 
Artery Forceps, where the Veſſels are ap 
to ſlip away out of the Ligature; and as t. 
ſtyptick Applications, their want of- ſafety 
ſo well known now, that the uſe of tien 
in Hzmorrhages from large Veſſels is almoſſ 


Wy Cure of @ Stump wes always 2 Work of 


OpePations of SURGERY. 
| IT ſometimes happens in a large Stump. 
| that ten or more Velſcls requice tying, which 


Wound; or in gaſe the ſmall Veſſels bleed 


| plentifully, you may throw a handful of 
Flower amongſt che Lint, which will contri- 
© bute to the more effectual topping up their 
© Orifices : Before you Jay on the Pledgit, you 
© muſt bind the Stump, and begin to roll 
ſtom che lower part of the Thigh down to 
| the extremity of the Stump. The uſe of this 
Voller is to keep the Skin forwards, ' which, 
| notwithſtanding the ſteps already taken to 


= provent its falling back, would in ſome mea- 


Þ ſure do ſo, unleſs ſuſtained in this manner. 


The Dreſſings may he ſecur d by the croſs 


© Cloth and gentle Bandage, and the Method 
| of treating the Wound may be leagat fœm 
what has been hid wied ares 1e — 
ncis d Wounds, 

Bxrokx e making the do- 
dle Inciſion I have juſt now deſcribed, the 


1 length of time; for by cutting down to the 
Bone at once, and ſawing it directly, the con- 
ſequence was, that the Skin and Fleſh with» 
drew themſelves, and left it protruding _ 
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is ſuppos d to be twice as much as in the 
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of the Wound two or three inches in ſome 


caſes, ſo that it rarely happen d that an Ex- 


foliation did not follow, which' beſides being 
tedious, alſo frequently reduc'd the Wound 
to an habitual Ulcer, and at beſt left a 


pointed Stump with a Cicatrix ready to fly 


open upon the leaſt accident; all which in- 
conveniencies are avoided by this new Me- 
thod, and I know not of any Objection to 
it, unleſs that the pain of making the Wound 


other, becauſe of the double Inciſion, but 
when we conſider that we only cut the Skin 
once, and the Fleſh once, though not in the 
ſame moment, I fancy upon reflexion the dif- 
ference of Pain will be thought inconſiderable. 

In amputating the Thigh, the firſt Inci- 
ſion is to be made a little more than two 
inches above the middle of the Patella; af- 
ter the Operation a Roller ſhould be carried 


tound the Body and down the Thigh to ſup- 


port the Skin and Fleſh ; this is alſo the 
moſt proper Bandage, as Abſceſſes will ſome- 
times form in the upper part of the Thigh, 
which cannot diſcharge themſelves” ſo con- 
veniently with any other, it being almoſt im- 
practicable to roll above the Abſceſs, unleſs 


we begin from the Body. THE 


Operations of Sus Guy. 
Tur Amputation of the Arm and Cubit 
differs ſo little from the foregoing Opera- 
tions, that it will be but a Repetition to de- 
ſcribe it. However, it muſt be laid down as 
2 Rule, to preſerve as much of the Limb as 
| poſſible, and in all Amputations of the upper 
Limbs, to place your Patient in a Chair. 
| THrFRE are in Armies a great many in- 

ſtances of Gun-ſhot Wounds of the Arm near 
the Scapula, which require Amputation at the 

Shoulder; but the apprehenſion of loſing their 
| Patients on the ſpot by the Hemorrhage has 
| deterred Surgeons from undertaking it. I 
| have heard of its having been done once, but 
though it had never been perform'd, we might 
learn it is practicable from the caſe of a poor 
Miller whoſe Arm and Scapula were both 
' torn from his Body by a Rope which was ac- 


cidentally twiſted round his Wriſt, and ſud- 


denly drawn up by the Mill. Almoſt every 
one in London knows the Story, and that 
he recover d in a few Weeks: It is very re- 
markable in this Accident, that after faint- 
| ing, the Hzmorrhage ſtopp'd of it ſelf, and 
never bled afreſh, though nothing but Lint 
and Turpentine were laid on the great Veſ- 


ſels. In caſe therefore of a Wound or Frac- | 


* ture 


we 
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ture near the Joint, or incurable: Fiſtula :s 
in the Joint, not attended with much A 
ries, I think the Operatiof! may be perfarmd i 
ſafely in this manner. 
Tux Patient's Arm being heid horizontal; 
make an Inciſion througi the Memlruns 
Adipoſa, from the upper part of the ghoul- 
der acroſs the Pectoral Muſcle, down to 
the Arm- pit, then turning the Knife with its 
Edge upwards, divide that Muſcle and part in ti 
of the Deltord, all which may be done with 
out danger of wounding the great Veſſels, 
which will become expos'd by theſe., Qpen+ 
ings, if they be not, cut ſtill more of the 
Deltoid Muſcle, and carry the Arm Pace often 
ward: Then with a ſtrong Ligature, wy 
ing ticd the Artery and Vein, purſue | 
circular Inciſion through the Joint, and, Toe: 
carefully divide the Veſſels at a conſider: WW 


able diſtance below the Ligature ; 1 other We 
ſmall Veſſels are to be ſtopp d as in other Foot 
cal * 11190 bette 
Ix doing this Operation regard ſhould be, 
kad to the ſaving as much Skin as poſſible, 
and to the Situation of the Proceſs Acro: | 
mion, which projecting conſiderably beyond, I ha 
the Joint, an unwary Operator would be apt 2575 
jo got upon. N Tus 


 Oputation'of $0 owiy, 24” 
Tat Amputation of the Fingers and” Toes 
better in thelf Articulation than 
any of the other Methode: For this 
Purpoſe a ſtrait Knife muſt be us d, and 
the Incifion f the Skin be made not ex- 
actly upon the Joint, but a little towards the 
Extremity of the Fingers, that more of it 
may be preſerv'd for the eaſier healing af- 
BY terwards ; it will alſo facilitate the Separation 
in the Joint, when you cut the Finger from 
che Metacarpal Bone, to make two fimall 
{ longitudinal Inciſions on each fide of it firſt. 
W In theſe Amputations there is generally a 
Y Veſſel or two that require "tying, and which 
often prove troubleſome when the Ligature is 
omitted. 
Ir may happen that the Bones of .the 
boes, and part only of the Metatar/al Bones 
| are carious, in which caſe the Leg need 
not be cut off, but only ſo much of the 
Foot as is Gbr ; a ſmall Spring-Saw is 
better to divide with here than a large one: 
When this Operation is perform'd the Heel 
and Remainder of the Foot will be of great 
 fervice, and the Wound heal 1 ne 


I have once found by Experience 
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PLATE, W. 
At The ExyLawarion | 


1 Tur „Fendt n Kaiſe | 
The Length of the Blade and Handle ſhould 9 


be about thirteen Inches 

B. Tut Figure of the aw wed in am- 
putating the Limbs. The Length of the 
Handle and Saw ſhould be mo Rn 
Inches. | YN Nt | 
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